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New Success— Bethea’s Clinical Medicine 


Destined to be the thumb-worn volume in your Library 








There is a group of practitioners, Dr. Bethea says, that in all his years as a practicing phy- 
sician, teacher of clinical medicine and therapeutics, has impressed him as reaching out be- 
yond all others for help from the ‘‘school of experience.’’ This group is that of general 
practitioners away from the large medical centers. Not having at hand the extensive equip- 
ment of the hospital these physicians must diagnose and treat disease in the office and in the 
home with secant, if any, equipment other than their senses and experience. Dr. Bethea has 
written with this group in mind. 
He clearly explains the diagnostic procedures necessary to reveal the disease and to bring 
sharply into focus all the factors which help to individualize it. In conditions where confu- 
sion might arise, he takes up the differential diagnosis. 
The presentation of treatment—bedside treatment—is a feature which of itself, should 
make the book the thumb-worn volume in every physician’s library. Here is a simple dis- 
cussion which presents the treatment of disease from every important angle, including such 
general considerations as the patient’s quarters, surroundings, care, ete. 
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SPECIFIC PREVENTION AND TREATMENT OF EPIDEMIC 
POLIOMYELITIS* 


BY SIMON FLEXNER, M.D., AND FRED W. STEWART, M.D. 


FTER the period of the rapid growth of 

knowledge of poliomyelitis, following the 
1907-1908 epidemics and those of the succeed- 
ing ten years, the experimental investigations, 
which were directly responsible for the acces- 
sions, gradually grew less. The reason for the 
falling off, which occurred almost simultaneously 
in the United States and in Europe, was that the 
studies which for ten years had been so fruitful 
ceased to yield rewarding results. The begin- 
ning of the experimental period dates from 
Landsteiner’s discovery in 1909 that poliomyeli- 
tis can be communicated to monkeys by the in- 
oculation of human nervous tissue, and the de- 
termination by Flexner and Lewis soon after, 
that indefinite animal to animal passage can be 
secured. 

The experimental period yielded a rich booty 
of new knowledge, which converted the very 
slight pathological foundations of the disease 
into a strong understanding of the essential 
nature of the mode of infection, nature of the 
inciting agent, histological alterations of the 
nervous tissues, and the immunity phenomena. 

It happened that as the experimental investi- 
gations of the disease declined, the epidemic out- 
breaks also grew less. This coincidence may 
have affected somewhat the zeal with which those 
investigations were pursued, because with the re- 
turn of epidemic waves of the disease in America 
and in Europe in 1927, an inclination toward re- 
newed study has become apparent. The return 
of the severe outbreaks, although localized in 
1927 in Roumania, Germany (Saxony), and in 
Massachusetts and California, has created anew 
a feeling of anxiety as to whether a more general 
and serious prevalence may be impending. This 
is clearly the feeling in certain localities in the 
United*States, in consequence of which we have 
resumed at the Rockefeller Institute studies on 
immunity and on specifie therapy, the results of 
which are dealt with in this paper. 

The known facts regarding immunity in 
poliomyelitis are now so accessible that it is un- 
necessary to review them here. Stated very 
briefly, it is established that upon recovery from 
poliomyelitis the blood contains virucidal or neu- 
tralizing antibodies for the virus of the disease. 
This fact is equally true of man and the monkey. 
No attempt has yet been made to induce active 


*Read at the Meeting of the Association of American Physi- 
cians in Washington, May 3, 1928. 

From the Laboratories of the Rockefeller Institute for Medi- 
cal Research, New York. 


{For records and addresses of authors see ‘‘This Week’s Issue,” 
page 243. 





immunity in man by inoculation of the virus; 
but an active immunity of this kind has been 
produced in the monkey by repeated injection of 
small quantities of the virus. Actively immu- 
nized monkeys are protected against intracere- 
bral injections of the virus and their blood 
earries the virucidal antibodies. No other ex- 
perimental animal has shown itself susceptible to 
inoculation with the virus, or has developed spe- 
cific antibodies on repeated injections of virus- 
containing nervous tissues. Of the sera of do- 
mestic animals tested, sheep serum alone was 
found to possess the power in certain instances 
of inhibiting the action of the virus on monkeys. 
This natural inhibiting effect is not increased, 
apparently, by repeated injections of the virus. 
The very few neutralizations of the virus with 
antisheep serum reported by Pettit can prob- 
ably be accounted for by this inhibiting sub- 
stance which was originally present. 

This paper deals with two topies; one, the use 
of human convalescent serum in the treatment 
of preparalytie and early cases of poliomyelitis 
in man; and the other, the employment of con- 
valescent serum as a preventive inoculation, of 
children chiefly, during epidemic outbreaks of 
the disease. Although the purpose of the paper 
is directed to man in his relations to poliomyeli- 
tis, the underlying basis is derived largely from 
experiments and observations made on the mon- 
key. 

The employment of convalescent serum thera- 
peutically in man dates back to Netter’s and 
Amoss and Chesney’s observations of 1911 and 
1916. The basis was, however, supplied by Flex- 


ner and Lewis’ experiments published in 1910. : 


The method of use in favor is the combined in- 
trameningeal and intravenous injection of hu- 
man convalescent serum. The two injections are 
made at practically the same time, the larger 
dose being of course given intravenously. This 
injection is not repeated, although the intra- 
spinal injections are repeated two or three 
times on successive days. So far as man is 
concerned, no decision has yet been reached re- 
garding the extent of the efficacy of the con- 
valescent serum used in this way, and whether 
the two modes of injection are needed, or wheth- 
er the intraspinal injection alone is not as ef- 
fective, or even the intravenous injection alone 
adequate. Until a much larger amount of statis- 
tical material than is now available is sub- 
jected to rigid analysis, the main argument for 
the therapeutic use of the serum must continue 
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to be based on the tests carried out in monkeys. 

Before certain implications of these tests are 
examined in greater detail, it is desirable to 
refer briefly to the use of other antisera in the 
treatment of poliomyelitis in man. These ant- 
sera are prepared in the horse by injecting strep- 
tococci. The chief representative antiserum of 
this class is Rosenow’s; another is Nuzum’s. Al- 
though convalescent human and monkey sera 
consistently exercise virucidal properties, Amoss 
and Eberson, and recently Stewart and Hasel- 
bauer, have found the antistreptococcie sera to 
be non-neutraliziing for the virus of poliomye- 
litis. There is no adequate experimental basis 
for the view held by a few that poliomyelitis is 
a streptococcal infection, and the therapeutic 
employment of an antistreptococcal serum can 
at best be regarded as empirical in nature. Since 
the convalescent serum treatment of poliomye- 
litis is still unproven, it is not remarkable 
that an apparent case can also be made out 
for the use of an antistreptococcie serum. What 
it is important to note is that convalescent serum 
is demonstrably effective in the monkey—the 
basis of its employment in man—while the anti- 
streptococcic serum is demonstrably ineffective 
in this animal which alone is susceptible to the 
experimental disease. 

What had previously been shown by Flexner 
and Lewis, and Flexner and Amoss, is that mon- 
keys inoculated intracerebrally or intranasally 
with the virus of poliomyelitis can be protected 
from developing the experimental paralytic dis- 
ease by the intraspinal injection of human or 
monkey convalescent serum. It is easier to block 
the nasal than the cerebral route of infection. In 
order to block the latter, the infecting dose of 
virus must be accurately controlled. We have 
recently tested the duration of an intraspinous 
injection of convalescent serum on a subsequent 
intracerebral inoculation of virus. The quantity 
of convalescent serum injected by lumbar punc- 
ture into monkeys is small (2 ee.), in spite of 
which an intracerebral virus injection was ren- 
dered ineffective four days, but not six days, 
after the intrameningeal serum was introduced. 
This result was regarded as significant, so that 
tests were made to determine whether a preced- 
ing intravenous injection of convalescent serum 
might also prevent infection arising from an in- 
tracerebral inoculation of the virus. The result 
was thought also to bear on the practice of re- 
peated daily intraspinal injections of serum, 
since it showed a persistence of local effect on 
the nervous organs which had not been foreseen. 

Before describing the protective action ob- 
served from intravenously injected antiserum 
against an intracerebral inoculation of the virus, 
it is desirable to deal briefly with the conditions 
under which infection and protection are pro- 
moted in experimental poliomyelitis. In the 
first place, Flexner and Amoss showed that large 
intravenous doses of the virus may be ineffective 
in monkeys when the meningeal choroid plexus 
apparatus is intact. They also showed that as 











long as this intactness continues, immune serum 
does not pass from the blood into the cerebro. 
spinal fluid. They ascertained that this state 
of intactness is easily disturbed, and when dis- 
turbed, much smaller quantities of virus inject- 
ed into the blood will induce paralysis; and also 
that virucidal antibodies pass into the cerebro- 
spinal fluid. 

Now in cases of poliomyelitis in man, even in 
the mild, recognizable cases, the meningeal chor- 
oid plexus apparatus is not intact, a fact shown 
by the increase in cellular or protein content 
or both of this fluid. When an intracerebral in- 
oculation of the virus is made in monkeys, not 
only is a lesion produced in the brain at the site 
of injection, but the virus-carrying salt solu- 
tion floods the meninges and itself produces mild 
chemical injury which alter the intactness. 


With these facts in our minds, we return to 
the effects of a preliminary intravenous injection 
of convalescent serum on the result of an intra- 
cerebral inoculation of the virus. If as much as 
15 ec. of the convalescent serum is injected into 
the blood of monkeys 24 hours before a suitable 
dose of filtered virus is injected intracerebrally, 
infection does not take place. The test is a 
severe one, because a lesion is produced in the 
cerebral tissue at the site of inoculation and also 
a locus of reduced resistance in which the virus 
rests is thus created. It is even possible that a 
smaller intravenous serum injection may pro- 
tect. 


On the basis of the tests which have been 
briefly outlined, we have proposed that conva- 
lescent human serum should be employed at 
times of stress and anxiety, when poliomyelitis 
is epidemic, for producing passive immunization. 
The doses of the convalescent serum which we 
have suggested are 10 cubic centimeters for chil- 
dren and 20 eubie centimeters for adults, in- 
jected subcutaneously and repeated after a 
period of 4 to 6 weeks, if the danger still con- 
tinues. 


We recognize the fact that epidemic polio- 
myelitis is a disease of low incidence, and there- 
fore the efficacy of the protective injections will 
not be easily determined. We believe, however, 
that they may be used to diminish anxiety on 
the part of parents and others, but are not of 
course to take the place of the usual precautions 
exercised to avoid exposure to the disease. 


The recent experiments which we have car- 
ried out make it more than ever desirable to de- 
vote attention to the relative therapeutic value 
of convalescent serum when administered to- 
gether, intravenously and intraspinally, alone 
intraspinally, and alone intravenously. There is 
one point in this matter of comparative efficacy 
which should be kept in mind. In the passive 
immunization tests in monkeys, several days— 
called the incubation period of the disease— 
elapse between inoculation and the appearance 
of the first symptoms. This period permits the 
immune antibodies to become well distributed 
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throughout the central nervous system. In pre- 
paralytic or early paralytic poliomyelitis in man, 
the first effects of the virus have taken place, and 
the next events may follow very quickly. There 
is, therefore, not the same period of days or even 
hours provided for the immune antibodies in the 
blood to reach in concentration all parts of the 
nervous organs. This being the case, it would 
seem advisable, theoretically at least, that one 





intraspinal injection of the convalescent serum 
should be given at the earliest practicable mo- 
ment. This will insure flooding of the nervous 
tissues with antibodies through intermediation 
of the cerebrospinal fluid, after which the main- 
tenance of the antibody contact may perhaps be 
left to the increased permeability of the men- 
ingeal choroid plexus barrier to the contents of 
the cireulating blood. 
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SPRUE 


Report of a Case Treated With The Authorized Liver Extract Effective 
In Pernicious Anemia* 


BY WYMAN RICHARDSON, M.D., AND T. G. KLUMPP, B.S.T 


T is rare to see Sprue in New England. This 
case, which apparently originated in China, 
showed an extraordinary response to the daily 
ingestion of an extract of liver effective for per- 
nicious anaemia. The result is entirely compar- 
able to that reported from similar cases fed large 
amounts of whole liver. 


REPORT OF CASE 


G. E. Y., a 59-year-old, blond, blue-eyed, white, 
American widower, and retired importer, was admit- 
ted to the Massachusetts General Hospital on Novem- 
ber 9, 1927, complaining of weakness, loss of weight 
and diarrhoea of 5 years’ duration. 

The patient had enjoyed excellent health all his 
life. Eleven years before admission, his business car- 
ried him to China, in a suburb of Shanghai, where 
he remained for 8 years (1916-1924). In 1917 he 
suffered an attack of paratyphoid fever. 

In 1922, (5 years before admission,) four days 
after the breakdown of the refrigeration plant, the 
patient and two colleagues were seized with a loose 
watery diarrhoea, without tenesmus. They were 
treated with emetine, intramuscularly, at the Davi- 
son Hospital, Shanghai. Two got well, but the pa- 
tient did not. Although he was treated repeatedly 
with emetine, and kerosene rectally, the diarrhoea 
persisted for from 2% to 3 months. After a brief 
respite, the frequency of the stools returned. From 
then until June, 1924, when he reached Boston, he 
had intermittent attacks of diarrhoea. The stools, 
however, gradually changed from loose watery move- 
ments, to bulky, frothy, fermentative, foul-smelling, 
yellow stools of mayonnaise consistency, and asso- 
ciated with much intestinal gas. His weight dropped 
from 155 to 129 in these 2 years. 

His diet, while in China, was markedly deficient 
in fresh milk and meats, other than fowl. 

In October 1924, his blood was reported to be nor- 
mal. Gastro-Intestinal roentgen-ray studies were 
likewise negative. On a low roughage, bland diet, 
the diarrhoea abated and he gained 13 pounds in 
weight in a period of several months. 

In January 1925 (2 years and 8 months before 
entry,) after two severe relapses of the typical diar- 
rhoea, he was studied by Doctors B. H. Ragle and 
W. G. Lennox, who have kindly furnished the follow- 
ing report of their observations. The patient then 
weighed 117 pounds. Blood examination showed 
3,824,000 red blood cells per cubic millimeter with 
definite variation in the size of the cells, and a ten- 
dency for them to be larger than normal. There 


*From the Medical Service of the Massachusetts General 
Hospital. 

— oe and addresses of authors see ‘'This Week’s Issue,” 
page 243. 





were occasional elongated forms, but no marked 
poikilocytosis. Achromia was not evident. The 
blood platelets were definitely decreased, but the 
leucocytes occurred in normal numbers and -propor- 
tions. The blood at this time, was regarded as 
rather suggestive of pernicious anaemia. 

Blood calcium was 8.5 milligrams per 100 cc. of 
blood. 

Gastric analysis, one hour after a test meal, 
showed free hydrochloric acid equal to 40 cc. of 
N/10 NaOH, and a total acidity equal to 70 cc. 

The stools were loose, bulky, mushy in consistency, 
yellowish in color, full of gas bubbles, and micro- 
scopically composed largely of fatty acid crystals. 
The stool was considered typical of Sprue. 

On the basis of the history, the stool, and the sore 
tongue, which the patient had, a diagnosis of Sprue 
was made. Scott’s treatment of calcium, parathy- 
roid extract, and milk and strawberries, was in- 
stituted. The patient became greatly improved so 
that in May 1925, he weighed 13514 pounds, when his 
blood calcium was 10.5 mgm. per 100 ce. blood. In 
July 1925, he wrote, “My health is perfect—work- 
ing day and night and feeling fit”. 

In January 1927 (9 months before admission) after 
being in Florida less than a month, his symptoms re- 
turned. He had daily from 6 to 15 bowel movements 
of the characteristic type. His weight fell, and he 
grew steadily weaker. He returned to Massachusetts 
in March 1927 (7 months before admission). 

During the summer of 1927, he ate “all the straw- 
beries he could get”, and they “seemed to make him 
feel better’, so that as long as strawberries could 
be obtained, he held his own. But with the advent 
of cold weather, the stools became more frequent 
again, and his weight and strength failed rapidly. 
Four weeks before admission he took to his bed. At 
this time he was again aware of a sore mouth, last- 
ing a few days. During the month before admission 
he noticed vagrant and transitory paraesthesias of 
fingers and toes. Slight ataxia on walking had been 
noticed for two months. There was considerable 
abdominal distention during the last month. The 
bowel movements were preceded by gas, and at times 
the patient was unable to distinguish between the 
two. Defecation had been from 2 to 12 times in 
twenty-four hours; but of late the patient had 
learned to restrain the desire so that as the illness 
progressed, the stools had been held to 4 or 5 during 
the day, and 1 or 2 at night. With the progress of 
symptoms, the patient gradually whittled down his 
diet to bland and simple foods, particularly those 
which had been tolerated on previous relapses. For 
the two weeks preceding his admission, he subsisted 
upon 1 to 1 and % quarts of skimmed milk, with an 
— custard; and calcium lactate, 3 grams 

At the time of admission, physical examination 
showed a well developed, extremely emaciated adult 
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man, lying apathetically in bed, with slightly rapid 
breathing. He was practically moribund. Speech 
was slow and labored, with considerable aphasia. The 
effort of moving in bed was accompanied by notice- 
able dyspnoea. There was a lemon yellow tint to the 
pallid skin; the mucous membranes were blanched. 
The tongue was smooth and atrophic. The heart 
beat was regular and accelerated to 100 beats per 
minute. A soft systolic murmur was heard over the 
precordium. There was no cardiac enlargement. 
The blood pressure registered 100/55. The spleen 
and liver were not felt. The knee jerks and ankle 
jerks could not be elicited, but bone conduction of 
the legs was not decreased. There was slight pitting 
oedema about the ankles and instep. 

On entrance, the blood showed on two examina- 
tions, 440,000 and 376,000 red blood cells per cubic 
millimeter, of which 2 per cent. were reticulocytes; 
hemoglobin, (tallquist) 25 per cent., leucocytes 4,000 
per cubic millimeter of which 83 per cent. were 
polynuclear neutrophiles, 13 per cent. lymphocytes, 
4 per cent. monocytes. The red blood cells showed 
extreme poikilocytosis and anisocytosis. Macro- 
cytes were frequent and the rule, although there were 
a number of distinctly small cells. Many Howell- 
Jolly bodies were present. Stippling and diffuse 
basophilia were common. A distribution curve of 
red blood cell diameters showed a median of 10.6 
microns with a dispersion of 3.2 microns. This figure 
is the largest on record at the Massachusetts Gen- 
eral Hospital. The blood platelets were very much 
diminished in number. The polynuclear leucocytes 
varied much in size, though on the average larger 
than normal. Most of them were mutilobular and 
granular, being probably very old cells. 

The blood serum calcium was 9.8 milligrams per 
100 cc. blood. 

The clotting time by the Lee-White method was 
reported as 12 to 15 minutes, with a normal clot 
retraction. The bleeding time was normal. The 
icteric index was 5. 

Gastric analysis showed, % hour after a test meal, 
free hydrochloric acid equivalent to 29.2 cc. N/10 
NaQH, and total acid of 39.0 cc. After one hour, the 
sample contained the equivalent of 24.6 cc. free acid 
and 32.9 cc. total acid. Peptic activity was vigorous 
as demonstrated by Mett’s tubes with egg albumin. 

There was a Slight trace of albumin, with an occa- 
sional leucocyte, in the urine. Otherwise it was es- 
sentially normal. The renal function tested by the 
phenolsulphonphthalein test showed 50 per cent. of 
the dye excreted in two hours. 


The stool merits particular attention. That seen 
by us before treatment was started was “semi-formed, 
greasy, foamy, peculiarly foul smelling, of a peculiar 
creamy-yellow color”. This was passed following 24 
hours on whole milk. Subsequent stools, examined 
after treatment had begun, gave no evidence of fat, 
fatty acids, or soaps. The lack of fat might be ex- 
plained by the fact that there was no fat, either in 
the diet, or in the patient. Of two stools, passed on 
November 12th and 13th, 4 days after treatment had 
begun, Dr. George C. Shattuck of the Harvard 
School of Tropical Medicine, noted “These stools are 
not at all typical of Sprue”. Dr. Cleveland of the 
same school could find no protozoa in the stools, 
and he declares that he never saw protozoa in a 
stool of this character. 


Attempts to isolate Monilia psilosis from the stools 
and tongue scrapings on Sabouraud’s medium direct- 
ly, were uniformly unsuccessful. In both cases a 


Monilia resembling albicans in cultural characteris- 
tics was obtained. 


The Wassermann test was negative. The electro- 
cardiogram was normal. The patient’s weight on 
entrance was 86 pounds. On November 15th, a few 
days after treatment had been begun, a biopsy of 
the sternal bone marrow was done. Dr. William 
Castle of the Thorndike Memorial Laboratory of 





the Boston City Hospital stated in a preliminary re. 
port that the large number of normoblasts seen in 
the section was consistent with the appearance of 
bone marrows obtained from cases of pernicious 
anaemia during the early stages of a remission pro- 
duced by liver therapy. 


TREATMENT AND PROGRESS 


On entrance, the question of transfusion of blood 
was at once considered. Although the patient was 
critically in need of circulating hemoglobin, his gen. 
eral condition was, considering the blood picture, un- 
believably good. It was, therefore, decided to begin 
at once the feeding of liver extract effective for per- 
nicious anemia. Accordingly, of the authorized com- 
mercial extract*, an amount derived from 200 grams 
of liver was given three times daily in water be- 
tween meals. In addition, fluids were forced, par- 
ticularly in the form of fruit juices and skimmed 
milk. Fresh strawberries, three times daily, were 
given for two days. The treatment, in effect, was 
confined to the one essential, namely the liver ex- 
tract. 

The response to liver extract was magical. The 
change in the blood picture is recorded on figure 1. 
In two days the patient became interested in his 
surroundings; on the third day, he artlessly de- 
clared himself “fit enough to go to the movies”; and 
from the fourth day on he was a most enthusiastic 
patient. Previous to his entry he had been forced 
to eliminate one article of food after another, so 
that for the last two weeks before entrance he had 
been existing simply on skimmed milk. On the sec- 
ond day after entry, he was surprised to find no in- 
crease in his diarrhoea after several glasses of orange 
juice. In four days he was able to take scraped beef 
twice daily; at the end of one week he was ad- 
vanced to whole milk, two quarts daily, and three 
oranges. In nine days, three quarts of whole milk 
were taken daily, and in two weeks he took with 
relish a substantial diet rich in red muscle meats, 
fresh fruits and green vegetables, with moderate 
restriction in fats, as called for in the Murphy-Minot 
diet for pernicious anaemia. In sixteen days he sat 
up in a chair, and at the end of twenty days he was 
well enough for discharge. 

The stools, during treatment, showed a similar 
gratifying response. After the second day the move- 
ments were reduced to two daily, and a few days 
later to one. On the fourth day, the first non-frothy, 
non-fermentative stool was passed. On the eighth 
day there was sedimentation on standing. On the 
ninth day there appeared the first formed stool. The 
peculiar odor grew intermittently less. On the four- 
teenth day, the bowels were costive, which was a 
distinct achievement according to the patient. 

The patient’s weight rose from 86 to 96 pounds 
while in the hospital. In ‘1919 it had been 160 
pounds. The blood pressure did not vary significant- 
ly during the treatment, upon discharge being 100/60. 

The patient was discharged December 1, 1927, with 
instructions to take daily the liver extract derived 
from 300 grams of liver. 

On December 20, 1927, nineteen days after dis- 
charge, the patient was seen and reported “that he 
was feeling fine’, although slight oedema of the 
ankles had been noticed. There was no diarrhoea. His 
weight was 130 pounds or a gain of about 24 pounds 
in 20 days. The red blood cells showed moderate 
variation in the size and shape and there was marked 
achromia. The blood platelets were decreased. 
Liver extract with the full diet was ordered as be- 
fore. 

The visit on January 12, 1928, revealed that the 
patient was feeling stronger and was without symp- 
toms except for slight oedema of the ankles. His 
appetite was voracious. The administration of liver 


*Eli Lilly and Co. Liver extract, No. 343 (N. N. R. Feb. 4, 
1928). 
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extract was continued and the dose increased to the 
material derived from 400 grams of liver. 

By March 1, 1928, the red blood cell count had 
risen to 4,500,000 per cubic millimeter. The extract 
was reduced to a daily dose of the amount derived 
from 300 grams of liver. At this time the patient 
went to work. He stated that he felt exceedingly 
well and had absolutely no complaints. There were 
no abnormal physical findings. The oedema had en- 





tirely cleared up. He was last seen on March 22, 


hot weather, and it is interesting to note that the 
patient’s relapse began after he had been in 
Florida for some time. 

With regard to the effect of the liver extract, 
it was expected that the anaemia would lessen. 
The rapid improvement of gastro-intestinal 
symptoms was entirely unexpected, and it is dif- 
ficult to explain. The rapid improvement in the 
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FIGURE I. 


1928, when his red blood count was 5,000,000 per 
cubic millimeters. He was then told to take daily the 
extract derived from 200 grams of liver. It is hoped 
that he may finally be able to maintain health with- 
out any extract at all. 


‘ COMMENT 


There was, of course, a great deal of discussion 
about the diagnosis and it is no doubt true that 
there is a good deal of difficulty in the differen- 
tiation between Sprue and pernicious anaemia’ *. 
Three things stood out: a severe anaemia, indis- 
tinguishable from pernicious anaemia; the pa- 
tient’s marked emaciation with diarrhoea; and 
very peculiar stools. The presence of a large 
amount of free hydrochloric acid in the stomach 
contents was another important feature. There 
seemed little doubt that the patient must have 


had Sprue. 
It is known that Sprue is much aggravated by 


in pernicious anaemia. The rise in reticulocytes 
began on the third day after liver extract was 
fed and reached a peak of 37 per cent. on the 
seventh day. The total red blood cell rise be- 
gan with the reticulocyte rise and was very 
rapid. Such a response is characteristic of per- 
nicious anaemia. This ease gives further evidence 
to suggest, therefore, that pernicious anaemia 
may be a symptom, the result of a lack of a spe- 
cific substance, and that this lack may be asso- 
ciated with, or due to, gastro-intestinal disturb- 
ances of various kinds. 

It is interesting that liver soup has been an 
old native remedy for Sprue in Ceylon. Cas- 
tellani and Chalmers* mention it as an effective 
therapeutic agent. In the London School of 
Tropical Medicine, it has long been the rule to 
advise the use of liver soup in this disease. 














blood picture was typical of that which occurs 
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Elders‘ has pointed out the similarity of Sprue 
and pernicious anaemia and has insisted that 
they are deficiency diseases. He has success- 
fully treated Sprue with diets containing, among 
other things, much raw meat. 


This use of a special diet, often containing 
liver, in the treatment of Sprue was one of 
many reasons which led Dr. Minot to use liver 
in the treatment of pernicious anaemia®. In 
their latest report Minot and his associates® men- 
tion a case of Sprue successfully treated with 
liver. Bloomfield and Wyckoff’ have also re- 
ported such a case. In connection with a paper 
by Rabe on the effect of diet on Sprue, Baum- 
gartner® notes the beneficial effect of liver. Dr. 
E. J. Wood’ of North Carolina has treated with 
liver extract effective in pernicious anaemia, sup- 
plied by the Committee on Pernicious Anaemia 
of the Harvard Medical School, several cases of 
Sprue with reported good results. 

It would appear from this one ease that not 





only can the associated anaemia, but also the 
digestive symptoms of Sprue be relieved by the 
use of liver extract effective for pernicious 
anaemia. Whether this relief is permanent or 
not can only be determined after years of obser. 


vation. 
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PNEUMOCOCCUS MENINGITIS 
Report of Two Fatal Cases Occurring in a Newly Delivered Mother and in Her Infant* 


BY HERSCHEL HEINZ, M.D.T 


age Sighenhahang meningitis is not particu- 
larly common, although numerous cases 
have been reported. Recovery from this infec- 
tion is, however, comparatively rare. The older 
literature ascribed to it a mortality of nearly 
100%. Osler’, records no recoveries in his own 
cases but says, ‘‘A few instances of recovery are 
on record.’’ More recent writers seem to think 
that the disease need not necessarily be fatal if 
proper therapeutic measures are used. 

Harkavy’, reports a case of type I pneumo- 
coceus meningitis with recovery after the use 
of antipneumocoecus serum (Felton’s type [). 
Globus and Kasanin*, record the cure of a type 
IV pneumococeus meningitis by forced sub- 
arachnoidal drainage. Both papers review the 
literature which has appeared on this subject 
in past vears. 

In the two eases reported herewith, the diag- 
nosis was made too late to admit of serum treat- 
ment and but one lumbar puncture was done on 
each patient so that little can be argued there- 
from as to the efficacy of that method. 


Report of CAsE 1. 

HISTORY: R.M.L., white, married, housewife, age 
24 years. Admitted to the obstetrical service of the 
hospital January 29, 1928, at 5:00 P. M. in labor. 
FAMILY HISTORY: Father died in 1918 of influ- 
enza; mother living and well; one sister living and 
well; no brothers or sisters dead. No family history 
of tuberculosis, syphilis, diabetes, cardiac or renal 
disease, cancer or insanity. 


*From the obstetrical service, St. Luke’s Hospital, New Bed- 
ford. 

+For record and address of author see ‘“‘This Week’s Issue,” 
page 243. 





MARITAL HISTORY: Husband living and well. 
One child living and well. Normal delivery at term. 
No miscarriages. No premature labors. 


PAST HISTORY: Tonsillectomy and adenoidectomy 
when a child. No other operations. No illnesses 
or injuries recalled. Past history otherwise negative. 


PRESENT ILLNESS: Labor pains began early on 
the evening of the 28th of January and continued 
intermittently during the night. The next afternoon 
the pain became more severe and the patient was 
referred to the hospital by her local physician. The 
membranes ruptured on entry. There was no history 
of any toxic symptoms, but for the two or three days 
previous to entry the patient had a cold in the head. 
On entry pains were occurring at 15-20 minute inter- 
vals. 


PHYSICAL EXAMINATION showed a well developed 
and nourished woman, slightly deaf, face flushed, 
coughing slightly. 

Head—Negative. 

Eyes—Movements normal. No nystagmus or strabis- 
mus. Pupils react to light and accommodation. 

vars—Negative. Nose—slight greenish discharge. 

Throat showed moderate congestion. 

Chest—Symmetrical. Expansion good and equal on 
both sides. 

Lungs—Resonant throughout. Breath sounds vesicu- 
lar. No rales heard. Tactile and vocal fremitus 
normal. 

Heart—Within normal limits as to size. Sounds 
regular and of good quality. No murmurs heard. 

Pulses—Equal and synchronous. Of good volume. 

Blood Pressure 130/90. 

Abdominal examination—Fundus at the ensiform. 
Fetal back -to the right. Head in the pelvis. 
Fetal heart-rate 140 in the R. L. Q. 

Rectal examination—Membranes ruptured. Cervix 
% taken up and 2 fingers dilated. Head high. 

Extremities —No edema or varicosities. Reflexes 
normal. 

Temperature 99.8. Pulse 120. Respirations 23. 
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Detivery Nore: About 4% hours after entry the 
patient delivered herself of an 8% pound female 
infant. Position by restitution R. O. A. First de- 
gree laceration requiring no sutures. Placenta and 
membranes expressed intact. No excessive bleeding. 
Child in good condition, cried lustily, color good. 
Mother’s condition following delivery was good. 


PurrPerIuM: The first 24 hours of the puerperium 
were uneventful. About 25 hours following delivery 
the patient complained of severe headache and was 
given luminal, gr. 14%. Somewhat later she com- 
plained of severe pain on the right side of her face. 
The house officer thought this to be an attack of 
trigeminal neuralgia and administered one quarter 
grain of morphia hypodermically. At this time the 
temperature was normal. The blood pressure was 
140 systolic and 90 diastolic and a catheter urine 
specimen was negative. 


The following morning at 7:00 A. M.—44 hours 
after delivery—the rectal temperature rose to 103° 
and the patient became restless and somewhat irra- 
tional. Her condition remained unchanged until 
2:00 P. M.—51 hours after delivery, when she had 
a definite generalized convulsion. In spite of the fact 
that her urine was negative and the blood pressure 
but slightly elevated (140/90) she was given 20 cc. 
of 10% magnesium sulphate intravenously on the 
assumption that the condition might be a beginning 
post-partum eclampsia. No relief of symptoms, how- 
ever, was obtained by this means and at 8:30 P. M— 
571% hours after delivery—she had a second convill- 
sion lasting a minute or two. Her condition at this 
time was poor. She perspired freely and the breath- 
ing was stertorous. The temperature was still 103° 
by rectum. An attempt at hypodermoclysis at this 
time failed owing to the restlessness of the patient. 

The following morning, under light gas-oxygen 
anaesthesia the house officer succeeded in giving 350 
ec. of 5% glucose solution intravenously. That same 
day (2-2-28) a blood culture, Wassermann and white 
blood count were taken and a lumbar puncture done. 
By then the patient was nearly moribund—pulse 150, 
breathing stertorous and temperature 105.2° by rec- 
tum. She had also developed a systolic and diastolic 
murmur at the apex. The lungs were still negative 
except for a few scattered rales. The pupils reacted 


to light. The reflexes were but slightly hyperactive. 
No Babinski or Kernig sign present. The neck was 
not stiff. 


The lumbar puncture gave a turbid spinal fluid 
under no apparent increase of pressure (a manometer 
was not used). It contained 765 cells per c. mm. 
Of these 87% were polymorphonuclear and 13% mo- 
nonuclears. The globulin test was strongly positive. 
Direct smear (Gram’s stain) showed many pneumo- 
cocoi. A culture of these organisms was later shown 
to agglutinate in type I antipneumococcus serum. 

Other laboratory data may well be interpolated 
at this point. 


1-29-28. No urine specimen could be obtained before 
delivery. 

1-30-28. Cord Wassermann negative. 

2-1-28. Urine. Sp. Gr. 1.020. React. Acid. Alb. 0. 
Sugar 0. Sed. Neg. 

2-2-28. Urine. Sp. Gr. 1.018. React. Acid. Alb. 
Trace. Sugar 0. Sed. Neg. 


2-2-28 W. B.C. 17,800. Polys. 92%. Lymphs. 8%. 


2-2-28. Blood culture: 1 plate 19 colonies; the other 
10 colonies (later proved to be type I 
pneumococci). 

2-2-28. Mother’s Wassermann negative. 


The patient’s condition grew rapidly worse and the 
temperature rose to 107°. She expired at 11:48 P. M., 


about 79 hours after delivery and 54 hours after the 
onset of the illness. 


Autopsy permission was refused. 


rcharge was completely negative. 


Report of CASE 2. 

Baby L. Newly delivered infant of R. M. L. 
HISTORY: For two days this baby went to breasi; 
then with the onset of the mother’s illness the baby 
was taken off the breast and given a formula. Dur- 
ing its stay on the obstetrical service the infant was 
entirely well. Temperature, pulse, and _ respirations 
were normal and the physical examination on dis- 
Two days after the 
death of the mother the baby was transferred to the 
infant’s ward. The next day the temperature rose 
to 103° by rectum. Physical examination revealed 
nothing abnormal and the temperature rapidly re- 
turned to normal. On February 7, 1928, 9 days after 
birth, the infant was discharged from the hospital 
in good health. 

Two days later at 6:45 P. M. the child was returned 
to the hospital with a complaint of convulsions occur- 
ring during the preceding twelve hcurs. 

PRESENT ILLNESS: While at home the baby was 
well until the morning of re-entry, when it began 
to have generalized convulsions. It had three or 
four of these during the day. 

PHYSICAL EXAMINATION showed a well developed 
and nourished infant with a diffuse erythema of the 
whole body. About every 10-15 minutes the child 
had a short period of rapid respiration. On entry 
the baby had a convulsion which was observed to 
last 1-2 minutes. 

Head showed a slightly tense anterior fontanelle. 
Refleces—The knee jerks were barely obtained. There 
was no Kernig sign or ankle clonus. 

The physical examination was otherwise completely 
negative. The white blood count was 4500. Lumbar 
puncture revealed a turbid spinal fluid. Direct smear 
with Gram’s stain showed a field loaded with Gram- 
positive diplococci. Grown in culture these organ- 
isms were proved by specific serum to be type I pneu- 
mococci, as in the case of the mother. 

The infant had several more convulsions and ex- 
pired at 12:30 A. M. on the 10th of February—12 
days after delivery and 8 days after the death of the 
mother. Autopsy permission again was refused. 


DISCUSSION 


These two cases present an interesting prob- 
lem from three standpoints, namely: source of 
infection, diagnosis and treatment. 

In the case of the mother we have a woman 
previously in good health who delivers nor- 
mally and begins what is expected to be a nor- 
mal puerperium. At no time was there any 
demonstrable evidence of pneumonia. The only 
focus of infection discoverable was in the upper 
respiratory tract where a mild coryza existed. 
We can assume that from this focus there de- 
veloped a septicemia and meningitis. 

In the case of the infant there are two pos- 





sibilities: first, that the infection was trans- 
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mitted through the placenta; second, that the 
infection was acquired during the short period 
when the child was at breast. 

Williams’, in discussing pneumonia in the lat- 
ter part of pregnancy, says that abortion and 
premature labor occur, and he continues, ‘‘This 
result .. . is frequently due to direct transmis- 
sion of bacteria to the fetus, in whose organs 
pneumococci have been demonstrated by Levy, 
Netter, Carbonelli, Lubarsch and others.’’ There 
is, therefore, ample authority for the view that 
pneumococcie infection may be transmitted 
through the placenta. 

In the present case infection through the 
placenta is unlikely for two reasons—first be- 
cause no symptoms developed in the infant for 
11 days after birth. This would be a rather 
long latent period considering the apparent 
virulence of the organism found. Secondly, the 
mother herself showed no symptoms of septice- 
mia or meningitis until 25 hours after delivery. 
It seems, therefore, that direct contact with the 
mother after birth was the method of infection 
in the child. 

In both cases the pneumococcus appears to 
have had a predilection for the central nervous 
system. In neither case was there a pneumonia 
and in the child there was no discoverable focus 
of infection. 

It is to be regretted that a positive diagnosis 
was not made earlier in the mother’s case. The 
symptoms were, at first, rather vague. The blood 





——. 


pressure was but slightly elevated and the urine 
negative. Our first impression was that this 
was a beginning eclampsia inasmuch as the lat- 
ter can and does occur in the presence of pres. 
sures lower than the one here recorded. The dis- 
ease progressed with extreme rapidity, but in 
view of the temperature, a blood culture should, 
perhaps, have been taken 24 hours earlier than 
it was. 

As regards therapy the question, to us, still 
seems to be an open one. In the past recoveries 
have been few. A report of two cures with two 
different methods of treatment proves but lit- 
tle more than that the therapy was efficacious in 
those two eases. No generalizations as to ra- 
tional therapy can be argued therefrom. How- 
ever, if the diagnosis in our own eases had 
been made earlier serum therapy or subarach- 
noidal drainage, or both, would have been given 
a fair trial. 


CONCLUSION 


Whatever our opinion of various methods of 
treatment of pneumococcus meningitis, we can 
well agree with Harkavy that ‘‘The early diag- 
nosis and identification of the invading organ- 
isms 1s of supreme importance.’’ 
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MEDICAL 


HISTORY 


SIR JAMES Y. SIMPSON 


(1811-1870) 


The Prince of Obstetricians 


BY WM. PEARCE COUES, M.D., F.A.C.S.* 


“975,—June 7th. Simpson, David, baker Bathgate. 
Wife, Mary Jarvie, AE 40. 8th child, son. 
Natus 8 o’clock. Uti venieban natus. Paid 10s. 6d.” 


N this manner did the village practitioner note 

the birth of one who was to become a great 
leader in the art of obstetric practice, and who 
was destined to procure relief for thousands of 
women, through his use of chloroform to ob- 
literate the pains of childbirth. Linlithgowshire, 
in which Bathgate was situated, was also the 
birthplace of Robert Liston, and of other famous 
men in Scottish history. 

At the time of young Simpson’s birth, the 
baking business was at a low ebb, and there was 
little money in the till the day of James’ ar- 
rival. Shortly after this time, however, things 
changed for the better. On the death of his 
father, David Simpson, some few years after 
James’ birth, the business was carried on by his 
mother, and so skillful was she in its manage- 
ment that there was no future worry as to 
finances—there was enough in the till at all times 
for the wants of the large family. James was 
destined to be the boy selected for a classical 
career, and by the help and saving of his broth- 
ers, and mother’s careful planning, was able to 
attend the University of Edinburgh, where he 
passed from the arts course, without completing 
it, to medicine, at about the time that Robert 
Knox was lecturing, and that the astounding 
doings of Burke and Hare, in their unholy and 
cadaveric alliance, were startling the world. 

From the earliest years Simpson was inter- 
ested in natural history, as have been so many 
others of the great in medicine. He early began 
the habit of careful note-taking, especially with 
reference to archaeology. In these years before 
attending Edinburgh there is much that is rem- 
iniscent of the life of Sir James Paget at Yar- 
mouth during his youth. 

At the time of Simpson’s graduation, obstet- 
ries was looked upon with contempt, and its 
practice among the less well-to-do was left large- 
ly to the midwives. A young practitioner who 
openly avowed to make it his specialty, and to 
study it intensively, with the idea of teaching 
it to the exclusion of other things, was looked 
upon as almost unbalanced. Hamilton was 
Simpson’s professor of this despised branch of 
medicine, and lectured forcefully and well. 
Moreover, he was deeply interested in the ad- 
vancement of the neglected subject and we are 
told that he fought hard for the recognition of 


*For record and address of author see ‘‘This Week’s Issue,” 
page 243. 





its importance, and to make it necessary for 
qualification. It is related that Dr. Gregory, a 
fellow professor, became so incensed at the 
champion of the despised art that he caned Ham- 
ilton publicly and had to pay £100 for the privi- 
lege. Gordon says that he offered to pay this 
sum over again, ‘‘For another opportunity of 
thrashing the little obstetrician.’’ 


Simpson had made up his mind to attain the 
Chair of Midwifery, and when only twenty- 
eight set about it in earnest. On one occasion, 
his biographers tell us, ‘‘he pointed out to some 
friends the then holder of the Chair, Profes- 
sor Hamilton, and said, ‘Do you see that old 
gentleman? Well that’s my gown.’’’ To ap- 
ply for such a position at such an age was a 
most unusual step, though it was not without 
precedent, as Monroe secundus had been given 
the Chair of Anatomy at twenty-five. 

Simpson was unmarried, and this was given 
as among the strongest reasons why he was un- 
fitted for the position. This excuse, however, 
could not hold, as Simpson speedily married 
Miss Jessie Grindley of Liverpool, to whom he 
had been engaged for some time, the state of his 
finances being the only objection to his earlier 
marriage. Mr. Grindley, however, was satisfied, 
and all turned out well. 

It is hard, at the present time, when there is 
comparatively little interest on the part of the 
general public in intimate academic matters, to 
realize what a great commotion this battle for 
the Midwifery Professorship raised in Edin- 
burgh. This Chair was established in 1726, 
‘‘the first of its kind in the British Isles, and 
probably in the world.’’ We are told that 
the newly created medical faculty ‘‘would have 
no midwifery within the precincts of the Uni- 
versity’’ and that it was not surprising, as at 
first the only attendants at these lectures were 
the midwives who cared for most of the parturi- 
ent women in Edinburgh. This appointment 
was not made by the college, but was given by 
the Town Council, of thirty-three, and the lec- 
turer was the ‘‘City Professor.”’ 

Simpson worked day and night, collecting all 
his medieal writings, and sending testimonials 
and letters to all who could help his cause, or be 
influenced by his record of achievement, for al- 
though so young, he had already written much 
of value to medicine. His expenses for this 
canvass were £500, which seems a tremendously 
large sum for the times, and one wonders how 
he was able to pay so much; his many friends 
were generous, however, with their aid. 
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On the day of the election all Edinburgh 
was in a ferment. The candidates had finally 
narrowed down to Simpson and Dr. Evory Ken- 
nedy of Dublin. The vote was finally announced 
amid breathless excitement. Simpson had won, 
receiving seventeen votes to Kennedy’s sixteen. 
After it was all over Simpson said, ‘‘Did I not 
feel I am the best man for the Chair I would 
not go in for it.’’ It is impossible to help think- 
ing that such civie interest displayed over a 
candidate for a Medical Chair would be stimulat- 
ing and beneficial at the present time in many 
modern centers of learning. 

Simpson’s lectures soon attracted quantities 
of students from far and near, and the Medical 
Faculty, who had been opposed to his election 
almost to a man, soon saw that his words quoted 
above were not idle boasting but the truth. 
Practice increased by leaps and bounds; soon 
a larger house was necessary, and a carriage, and 
then one for night work also. Quick to see the 
surpassing skill of this new star in the Edin- 
burgh firmament were the Scottish nobility, and 
also the numerous noble visitors from England, 
and before long Simpson’s consulting rooms were 
filled with the elect of the world. He never, 
however, neglected his poorer patients, and the 
criticisms which were hurled at him later never 
were made from this point of view. It was a 
physical impossibility for him to attend all who 
importuned him daily and would take no denial. 
If he forgot occasionally to visit a patient, it 
was just as apt to be a noble lady as one of the 
poor of Edinburgh, and he always took the 
patients who thronged his consulting rooms by 
turn. Kindliness, gentleness, and thought for 
all was one of his chief characteristics ; he would 
go as quickly to a poor workman’s cottage as to 
the manor of one of the nobility. 

Obstetrics was not the only part of medicine 
that interested Simpson. He was a good pathol- 
ogist, and in writing of him one cannot pass 
by his historic memoir on ‘‘Leprosy and Leper 
Houses,’’ in which he gave a most exhaustive 
and far-reaching study into the subject. We are 
told that he consulted old manuscripts, mon- 
astery records and acts of Parliament in this 
work, giving some 500 references at the end of 
his research. 

Simpson’s discovery of the use of chloroform 
for inducing anesthesia is naturally the event in 
which all the world, laymen and doctors alike, 
is most interested, and the happenings which 
led up to it make up the most absorbing in- 
cidents in a eareer which was on outstanding 
one without this great discovery, which added 
so much to his fame. 

Gordon tells us that since his student days 
Simpson had ever in his mind the possibility of 
preventing the sufferings of the operating table, 
which it is difficult at the present time to sense 
as did the surgeons of his earlier days. In re- 
gard to Simpson’s attitude about this question, 
Gordon says that, ‘‘when Simpson first saw Lis- 








ton raise his knife to operate on a poor Highlang 
woman, he actually felt so repelled that he eon. 
templated abandoning his studies and made a 
serious attempt to enter on legal work instead.” 
In later years Simpson had many letters from 
patients, telling of the horrors through which 
they went, under operation in pre-anesthetie 
days. 

Simpson was in London during the Christ- 
mas holidays in 1846 and talked with Liston 
about the recent discovery of ether for anes. 
thesia in Boston. Liston operated with the pa- 
tient under ether at the University College Hos- 
pital and was one of the first in Great Britain 
to take advantage of the discovery. In January, 
1847, at the Edinburgh Medical School, Simpson 
used ether anesthesia, being the first to use this 
method in obstetric practice, and in March of 
the same year he published a paper dealing with 
the results of its use in obstetrics. He began 
now, after the routine of the day was over, to 
experiment in an attempt to find another anes- 
thetic without some of the disadvantages of 
ether; he wished particularly to save his ob- 
stetric patients from the prolonged vomiting 
which sometimes followed its administration, and 
the struggling during the early stage of in- 
halation, which he dreaded particularly for this 
class of patients. His experiments with this end 
in view, his biographers tell us, were usually 
undertaken in the dining room, any time be- 
tween midnight and early morning where he, 
with his fellow experimenters, inhaled different 
trial substances from tumblers and saucers. To- 
wards the end of 1847, a chemist in Liverpool, 
who was a native of Linlithgowshire, suggested 
to Simpson that he try a new substance, ‘‘the 
curious liquid,’’ discovered in 1831 by Soubeiran 
and Liebig independently. Professor Miller, a 
friend of Simpson’s, was accustomed to look in 
at the Simpson’s every morning to see how the 
previous night’s business had gone; he graphieal- 
ly describes what happened. 

‘‘After several futile tests,’’ says Miller, ‘‘it 
occurred to Dr. Simpson to try a heavy liquid, 
which he had put aside on a lumber table; it was 
a small bottle of chloroform. This was found 
under a mass of waste paper. Some of the con- 
tents was placed in various tumblers and the 
seance recommenced. Soon the sitters were 
hilarious. 


‘*The conversation was of unusual intelligence 
and quite charmed the listeners—some ladies 
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of the family and a naval officer, brother-in-law 
of Dr. Simpson. But suddenly there was talk 
of sounds being heard like those of a cotton 
mill, louder and louder, and a moment more 
and then all was quiet, and then crash! On 
awakening Dr. Simpson’s first perception was 
mental—‘ This -is far stronger and better than 
ether,’ said he to himself. . . . Hearing a noise he 
turned around and saw Dr. Duncan beneath 
a chair—his jaw dropped, his eyes staring, his 
head bent half under him, quite unconscious and 
snoring in a most determined and alarming man- 
ner. The following morning a chemist was im- 
pressed into service and Simpson was able to 
make immediate trial on a patient.’’ 

In connection with the first cases in which 
chloroform was used in Edinburgh, the following 
ineident is of interest. If the fatal result to 
be spoken of had happened just after the ad- 
ministration of chloroform, the new method 
would have received a set-back from which it 
might never have recovered. Gordon relates 
that a few days after the events we have consid- 
ered, Miller sent for Simpson to give chloroform 
for a major operation, but for some reason Simp- 
son was not able to come, and the operation was 
started without him. ‘‘At the first cut of the 
knife the patient fainted and died.’’ 

Naturally there were many objections to the 
new method and a bitter fight was waged in 
medical circles before the drug was used ex- 
tensively for inducing anesthesia. It is not gen- 
erally recalled how bitter and long-continued 
were the religious objections to its use. These 
objections were based upon the primeval curse 
upon womanhood to be found in Genesis. Simp- 
son was assailed from the pulpit, and every 
vituperative epithet which the clergy could coin 
was hurled at him. As we shall see later, only 
Dr. Chalmers, the celebrated divine, stood up 
for Simpson and chloroform, witnessed opera- 
tions tinder it and refused to write in theological 
journals against it. 

In his monumental book, ‘‘The Warfare of 
Science Against Theology,’’? Andrew D. White 
speaks of Simpson’s struggle against the bigotry 
of the clergy, and how he silenced some of their 
arguments against the use of anesthesia in mid- 
wifery. The account is as follows, ‘‘But I pass 
to a typical conflict in our days and in a Pro- 
testant country. In 1847 James Young Simpson, 
a Scotch physician, who afterwards rose to the 
highest eminence in his profession, having ad- 
vocated the use of anesthetics in obstetric cases, 





was immediately met by a storm of opposition. 
This hostility flowed from an ancient and time- 
honored belief in Scotland. As far back as the 
year 1591, Eufame Macalyane, a lady of rank, 
being charged with seeking the aid of Agnes 
Sampson for the relief of pain at the time of 
the birth of her two sons, was burned alive on 
the Castle Hill of Edinburgh, and this old theo- 
logical view persisted even to the middle of the 
nineteenth century.’’ 

From pulpit after pulpit Simpson’s use of 
chloroform was denounced as impious and con- 
trary to Holy Writ; texts were cited abundantly, 
the ordinary declaration being that to use chloro- 
form was ‘‘to avoid one part of the primeval 
curse on women.’’ 

Simpson wrote pamphlet after pamphlet to de- 
fend the blessing which he brought into use, but 
he seemed about to be overcome, when he seized 
a new weapon... . ‘‘My opponents forget,’’ he 
said, ‘‘the twenty-first verse of the second chap- 
ter of Genesis; it is the record of the first surgi- 
cal operation ever performed, and the text proves 
that the Maker of the Universe, before he took 
the rib from Adam’s side, for the creation of 
Eve, caused a deep sleep to fall on Adam.’’ This 
was a stunning blow, but it did not entirely kill 
the opposition; they had strength left to main- 
tain that the ‘‘deep sleep of Adam took place 
before the introduction of pain into the world 
—in a state of innocence.”’ 

But now a new champion intervened—Thomas 
Chalmers. With a few pungent arguments from 
his pulpit he scattered the enemy forever, and 
the greatest battle of science against suffering 
was won. This victory was won not less for 
religion. Wisely did those who raised the monu- 
ment at Boston to one of the discoverers of anes- 
theties inscribe upon its pedestal the words from 
our sacred text: ‘‘This also cometh forth from 
the Lord of hosts which is wonderful in coun- 
cil and excellent in working.”’ 

From this time on Simpson’s life was one 
succession of triumphs, and probably no med- 
ical man ever received such tributes of affection 
and gratitude from high and low as did Sir 
James, for the honor of knighthood was con- 
ferred among many others. His house was noted 
for its unbounded hospitality, and often twenty 
or thirty people assembled at his luncheon hour 
—and waited more or less patiently. If a 
stranger presented his card, Simpson gave him 
the entreé of his house and if through fear of 
taking time from one to whom every moment 
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was so precious, he failed to take advantage 
of the generous. hospitality so freely offered, 
Simpson would renew the invitation so cordially 
and insistently that the stranger could not fail 
to see that he was really wanted. 

The husband of a lady on whom Sir James 
had recently operated wrote as follows... ‘‘ That 
dear angel of mercy, Sir James Simpson, has 
been very successful, as usual, and the operation 
is well over, patient, very patient, and in good 
spirits. If you know 10,000 eloquent men in 
Scotland, I would give them work for the next 
hundred years, viz, to praise the Lord for send- 
ing to us such a man, so skilful and so noble a 
doctor.’’ 

Sir James’ health was remarkably good until 
the later years, but long days and nights in the 
primitive railway carriages of the day, travelling 
all over Scotland, and then the return to his 
crowded rooms at home, finally had their effect, 
and he found that he was unable to do all that 
he was so eager to accomplish. In 1870 symp- 





toms of angina, that common enemy of the sur- 
geon, began to appear. When he was ill at home 
on one occasion, he remarked, ‘‘How old am I? 
Fifty-nine? Well, I have done some work. I 
wish I had been busier.’’ When the end came, 
all of Scotland was in mourning and messages of 
condolence and sympathy poured in from all 
over the world. It was estimated that there were 
some thirty thousand persons at the funeral, and 
two thousand mourners marched in procession. 
The University was closed, the stock exchange, 
and all business in the city was stopped at the 
hour of the funeral. ‘‘A great community was 
doing a last act of homage to departed genius 
and worth.’’ Will any medical man of the fu- 
ture receive such a token of universal affection 
as did the prince of obstetricians? 
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HOUSE OF DELEGATES 


Turspay, May 15, 1928 


Called to order by the Speaker, Dr. F. E. 
Clow at 8: 30 A. M. 

Toe CuaiR: First is the appointment of a 
Committee on Nominations. The Chair appoints 
Drs. Ladd, Clough, Lord, Deering Smith and 
Lawlor. 

THE SECRETARY: The Merrimack County So- 
ciety has submitted the name of Dr. Jane Hoyt- 
Stevens of Concord for affiliate membership and 
I move that she be made an affiliate member of 
the Society. 

Motion seconded ; carried. 


REPORT OF THE NECROLOGIST 


George H. Hawley, Barnstead: Died July 11, 1927. 

Walter H. True, Laconia: Died July 21, 1927. 

George Morrill Kimball, Concord: Died August 9, 
1927. 

Walter Tuttle, Exeter: Died August 17, 1927. 

John Leavitt Cain, Newport: Died September 22, 
1927. 

Fred Chamberlain Tobey, Wolfeboro: Died October 
6, 1927. 

Isaiah Gilman Anthoine, Nashua: Died October 16, 
1927. 

George Herbert Guptill, Raymond: Died December 
14, 1927. 

Albert F. Mulvanity, Nashua: Died March 6, 1928. 

Evariste C. Tremblay, Manchester: Died March 9, 
1928. 

Seth Warner Jones, St. Petersburg, Florida: Died 
April 1, 1928. 

Augustus W. Shea, Nashua: Died April 10, 1928. 

GreorGE H. CLARKE, Necrologist. 


Referred to the Committee on Officers’ Re- 
ports. 


THe Secretary: I have received a vote of 
thanks from the Women’s Auxiliary in appre- 
ciation of the $100 appropriated for their ben- 
efit. They are very grateful and wish to ae- 
knowledge it. 

Dr. Luce: I move that when we have com- 
pleted the revision of the Constitution and By- 
Laws, they be printed and appropriately bound 
and together with the Charter sent to all the 
members. 

Motion seconded ; carried. 


Toe Secretary: I have some communica- 
tions and memorials and I move they be re- 
ferred to the Committee on Memorials and Com- 
munieations without reading. 

Motion seconded; carried. 


Tue Cuatr: <A proposed amendment to the 
By-Laws was submitted last evening by the 
Committee on Medical Defense, and this whole 
matter seemed of sufficient importance that an- 
other committee should pass upon it, and the 
Committee has made some study of these pro- 





posed changes and additions to the By-Laws, 
and the Committee recommend the adoption of 
these changes to the By-Laws as submitted. 


REPORT OF THE COMMITTEE ON THE PROPOSED AMEND- 
MENT TO THE By-Laws, RELATING TO MEDICAL 
DEVENSE 
We recommended the adoption of this amendment 

and its incorporation into the By-Laws as follows: 

Chapter VIII, Section 1. Following the line, “A 
Committee on Publication,” insert the line, “A Com- 
mittee on Medical Defense.”’ 

Chapter VIII, Sect. 5. The Committee on Medical 
Defense shall be elected and perform its duties in 
accordance with the provisions of Chapt. IX of these 
By-laws. 

Chapt. IX, Sections 1 to 12 inclusive to consist of 
the text of the proposed amendment as offered. 

Present Chapters IX to XIV, inclusive, to be re- 
numbered X to XV. 


Tre Cram: Under the by-laws the proposed 
amendments will lie on the table for 24 hours. 


REPORT OF COMMITTEE ON OFFICERS’ REPORTS 


Report of the Secretary-Treasurer. We recommend 
the acceptance of this report and its incorpora- 
tion into the transactions of the Society, and that 

(1.) Each county society be urged to revise its 
Constitution and by-laws so that there shall be no 
conflict with the constitution and by-laws of the 
New Hampshire Medical Society, and that as far as 
possible the model constitution and by-laws for 
county societies prepared by the committee on or- 
ganization of the American Medical Association be 
adopted. 

(2.) A permanent association of county secre- 
taries be formed. 

(3.) The matter of automobile liability insurance 
be left to the individual member. 

(4.) There be appointed a standing committee on 
Amendments to the Constitution and By-Laws, to 
which shall be referred without debate all proposed 
amendments to the Constitution or By-laws. This 
ccmmittee shall report to the House of Delegates 
during the annual session at which these Amendments 
are proposed. 

Reports of the Councilors. We recommend the ac- 
ceptance of these reports and their incorporation into 
the transactions of the Society. 

Report of the Committee on Scientific Program. We 
recommend the acceptance of this report and its in- 
ecerporation into the transactions of the Society. 

Report of the Committee on the Control of Cancer. 
We commend the committee on its work, approve the 
proposed distribution of leaflets and recommend the 
appropriation of $20 for which this committee has 
asked. 

Report of the Committee on Medical Education and 
Distribution of Physicians. We recommend the ac- 
ceptance of this report and its incorporation into 
the transactions of the Society. ~ .; 

Report of the Committee on Clinical Meeting. We 
heartily congratulate this committee upon its thor- 
ough work and report and recommend its acceptance 
and incorporation in the transactions of the Society. 

Report of the Committee on Insurance. We com- 
mend this committee for their thorough and self-sac- 
rificing work in this matter of such vital importance 
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to the Society. We recommend the acceptance of 
this report and its incorporation into the transac- 
tions of the Society; and we also recommend that 
a temporary medico-legal committee be appointed by 
the Speaker of the House of Delegates, under ad- 
vice of the delegates from each county, to serve until 
their individual successors are chosen in the various 
county society elections. 

Report of the Committee on Publication. We rec- 
ommend the acceptance of this report and its incor- 
poration into the transactions of the society; and we 
also recommend that Section 4, Chapter VIII of the 
By-Laws be amended by striking out the words “After 
receiving competitive bids.” 

D. G. SMITH, 
F. P. Lorp, 
H. C. SAnperS, JR. 


Tue CuHatr: You have heard the partial re- 
port of the Reference Committee on Officers’ 
Reports. 

Tue SEcRETARY: I move that each article be 
read and acted upon separately. Motion sec- 
onded and voted. 

The report was read by section, voted upon 
separately and adopted without change. 

On motion the report as a whole was adopted 
unanimously. 


Tue Cuair: The report of the Committee on 
Publications recommends that Section 4 of 
Chapter 8 be amended by striking out the words 
‘‘after receiving competitive bids.”’ 

That constitutes the adoption of another 
amendment to the By-Laws and will be acted 
upon tomorrow. 


Dr. Morris Fishbein, Editor of the Journal of 
the American Medical Association, was intro- 
duced and briefly addressed the House of Dele- 
gates. 

REPORT OF COMMITTEE ON MEMORIALS AND 
COMMUNICATIONS 


We recommend that the House of Delegates ap- 
prove the maternal mortality study which the New 
Hampshire State Board of Health intends to conduct 
in New Hampshire and that the secretary of the New 
Hampshire State Medical Society send to all mem- 
bers of the Society a manifestation of this endorse- 
ment asking their co-operation and assistance in the 
conduct of this survey. 

We further recommend that this endorsement be 
incorporated in the records of this Society and given 
to the NEw ENGLAND JOURNAL OF MEDICINE for publi- 
cation. 

R. W. ROosinson, 
JOHN F. HoLMeEs, 
Committee on Memorials and Communications. 


On motion this report was accepted and 
adopted. 


We recommend in regard to the communication 
from the Gorgas Memorial Institute that this body 
extend its approval of this project and that the sec- 
retary of this society convey information of this ap- 
proval to the U. S. Senators and Congressmen repre- 
senting N. H. 

JOHN F. HOLMEs, 
R. W. Rosinson, 
Committee on Memorials and Communications. 


On motion this report was accepted and 
adopted. 


Having reviewed the material presented in ref- 
erence to indigent and incapacitated physicians we 








recommend that the House of Delegates in 
N. H. Medical Society delegate to the ‘aan 
Medical Association to communicate to our National 
Medical organization the interest of New Hampshire 
in the establishment of some provision for indigent 
and incapacitated physicians. 
R. W. Rostnson, 
JoHN F, Hoimes, 
Committee on Memorials and Communications, 


On motion this report was accepted and 
adopted. . 


Your committee on memorials and communications 
have carefully studied the communication of Dr. 
Thomas Luce, member of the New England Medica] 
Council, setting forth fundamental suggestions in an 
attempt to bring about uniformity of medical eq- 
ucation and reciprocal registration of physicians in 
the New England states. We feel that Dr. Luce’s 
suggestions are highly commendable and recommend 
their endorsement by the House of Delegates. 

R. W. Rosinson, 
JOHN F. HoLMeEs, 
Committee on Memorials and Communications. 


On motion duly made and seconded this report 
was accepted and adopted. 


Your committee on memorials and communications 
have examined the “Brief against the proposed in- 
crease in the tax imposed on physicians under the 
Harrison Narcotic Act, as amended’, and recom- 
mended a vigorous protest against any increase in 
the Narcotic Tax to physicians. 


We have examined the communication from the 
American Medical Association requesting an “Im- 
mediate appeal to your United States Senators for 
the discontinuance of the discrimination against the 
medical profession now practiced under the Revenue 
Act of 1926, with respect to the deduction of travel- 
ing expenses in computing federal income taxes, may 
bring relief’. Discrimination as used above refers 
particularly to section 214 Revenue Act of 1926 as 
follows: “In computing the net income there shall 
be allowed as deductions: (1) All the ordinary 
and necessary expenses paid or incurred during the 
taxable year in carrying on any trade or business 
including a reasonable allowance for salary or other 
compensation for personal services actually rendered; 
traveling expenses (including the entire amount ex- 
pended for meals and lodging) while away from home 
in the pursuit of a trade or business;”’ 


We advise activity on the part of our members 
urging the adoption of the proposed amendment to 
the law by Senator Robinson of Indiana, ‘“‘To relieve 
physicians from discrimination with respect to the 
deductability of traveling expenses and to establish 
and maintain uniformity with respect to the deduc- 
tion of such expenses”. 


Your committee has also examined the communi- 
cation from the American Medical Association in 
regard to a proposed anti-vivisection bill exempting 
dogs from vivi-section and recommend active protest 
by the Society. 

We recommend that our secretary express the 
desire of our Society covering the three questions 
as set forth above in a letter to be sent to each 
United States Senator and Congressman at Washing- 
ton representing New Hampshire. 

We further recommend that a_ copy of the orig- 
inal communications together with the recommenda- 
tion of this committee be sent to each County Secre- 
tary asking each County secretary to have these 
above mentioned subjects presented to local and 
County Society meetings at the earliest opportunity 
urging vigorous activity on the part of the members. 

JOHN F. HOLMEs, 
R. W. Rosinson, 
Committee on Memorials and Communications. 
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On motion the report was accepted and 


adopted. 

Dr. H. O. Smitn: One of the most interest- 
ing features of the morning session of the first 
day has been the introduction of members who 
have been 50 years in practice. It seems to me 
the Society might go one step further than 
this. It seems appropriate to have the fact of 
their golden jubilee mentioned, and I make the 
motion that the Secretary announce this fact 
that Dr. Mary Danforth of Manchester and 
Dr. Charles Fairbanks of Dover have been mem- 
bers of the Society for 50 years and further 
that he send them a letter conveying the mes- 
sage of good will and gratitude. 

Dr. Smith’s motion seconded, and carried by 
unanimous vote. 

THE SECRETARY: Would Dr. Smith lke to 
go further and have some testimonial presented 
to those who have been 50 years in the Society ? 

Dr. Smitu: I heartily approve of this. 

Dr. LAwxtor: I move that some permanent 
memorial or testimonial be given to members of 
this Society who have been members for 50 
years. 

Motion seconded, carried. 

Adjourned to meet at 8:30 A. M. tomorrow. 

D. E. Suuuivan, Secretary-Treasurer. 





WEDNESDAY, May 16, 1928 
Called to order by the Speaker at 8:30 A. M. 
On motion the reading of the minutes of the 
previous session were dispensed with. 
THE Cuatr: The report of the Committee 
on Nominations. 


COMMITTEE ON NOMINATIONS 


President 
Joseph J. Cobb 
Roscoe G. Blanchard 
William H. Nute 
Vice-President 


H. O. Smith 
Robert J. Graves 
Clifton S. Abbott 


Councilor for Belknap County five Years 
Clifton S. Abbott 

Councilor for Grafton County five Years 
Arthur T. Downing 

Trustee for 3 Years 
Thomas W. Luce 
Speaker House of Delegates 
Elmer H. Carleton 
Vice-Speaker House of Delegates 

Harry O. Chesley 


Delegate to Council on Medical Education and Hos- 
pitals, A. M. A. 


George C. Wilkins 
Delegate to Bureau of Health and Public Instruction 
Howard A. Streeter 


Anniversary Chairman 
Homer H. Marks 





Necrologist 
George H. Clarke 


Standing Committees 

Scientific Work 

D. E. Sullivan 

Harold A. DesBrisay 

Frederick P. Scribner 
Public Policy and Legislation 

Fred E. Clow 

Emery M. Fitch 

Charles Duncan 

President 

Secretary-Treasurer 
Publication 

D. E. Sullivan 

Henry H. Amsden 

Raymond H. Marcotte 
Arrangements 

County Society 


Tuberculosis 

R. B. Kerr 

R. W. Deming 

Arthur Wallace 
Mental Hygiene 

Benjamin W. Baker 

Charles H. Dolloff 

Leslie McKinlay 
Hospital Standardization 

J. C. Lawlor 

J. P. Bowler 

E. B. Eastman 
Control of Cancer 

F. E. Clow 

G. C. Wilkins 

H. N. Kingsford 

Delegates to State Societies 

Maine—Homer H. Marks 
Vermont—Oscar C. Young 
Massachusetts—-James T. Greeley 
Connecticut—Richard W. Robinson 
Rhode Island—Deering G. Smith 

On motion the report of the Nominating Com- 
mittee was accepted. 

The Chair appointed tellers. 

Dr. Lapp: I move that the Secretary-Treas- 
urer cast one ballot for the election of Joseph 
J. Cobb, as President for the ensuing year. 

Motion seconded, carried. 

The Secretary-Treasurer cast one ballot for 
Dr. Joseph J. Cobb for President and he was 
declared elected by unanimous vote of the House 
of Delegates. 

Dr. J. J. Cops: Mr. President, and Gentle- 
men—lI have felt for a year or more that it is 
entirely wrong for a doctor who is 75 years old 
to start in as Vice-President with the expecta- 
tion of becoming President at the age of 76. I 
still feel that the responsibility is tremendous 
and I am not sure that my physical and mental 
strength is equal to the effort necessary to carry 
on the work successfully. I want to be frank 
with you. That is my honest conviction and feel- 
ing. 

I appreciate the honor very much and I thank 
you with all my heart, but I wish to say in ae- 
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cepting the Presidency I shall expect the co- 
Speration and assistance of all the members of 
this Society to carry on the work successfully 
because I feel that the work will be rather 
strenuous for a man of my years, but I shall 
accept the position and attend to my duties to 
the best of my ability. (Applause.) 

The tellers reported for Vice-President : 

Whole number of votes cast 19. Dr. H. O. 
Smith had 17 and was duly elected Vice-Presi- 
dent. 

Dr. H. O. Siro: I eannot tell you how 
deeply I appreciate the honor conferred upon 
me. I sincerely hope that this year the Vice- 
President will have nothing to do, but I wish 
to assure the President elect that if there is 
anything in the power of the Vice-President to 
assist him or to help him in any way in earry- 
ing on his duties, I can promise a*faithful co- 
Operation. (Applause.) 

On motion of Dr. Luce the Secretary-Treasur- 
er cast one ballot for the election of the remain- 
ing candidates as reported by the Committee on 
Nominations and they were declared elected by 
unanimous vote of the House of Delegates. 


teport of the Trustees. 
REPORT OF THE TRUSTEES OF THE N. 
SociETY 
1927-1928 


The Trustees submit the following report for the 
year ending May 1, 1928. 


H. MeEpDICcAL 


The Bar.lett Fund 





Deposit in the Portsmouth Sav- 
ings Bank, April 1, 1928. 
No. A42 $4,363.51 


$1,000 must be kept as a 
permanent fund, the income 
of which is to be expended 
for prize essays. 


The Burnham Fund 


Deposit in the N. H. Savings 
Bank at Concord, Jan. 1, 1928. 
Ee SOO. cL) Leen anne 

$1,140 must be kept as a 
permanent fund, income 
used for prize essays. 


$1,514.43 


The Pray Fund 


Deposit in Strafford Savings Bank, 
Dover, Jan. 2, 1928, No. A42 
$1,000 to be kept as a per- 
manent fund, income to be 
used for prize essays. 


General Fund 
Deposit in the Merrimack River 


Savings Bank, Manchester, 

Oct. 1, 1927, Book No. 26934 $1,638,49 
Deposit in Portsmouth Trust and 

Guarantee Co., May 1, 1928, 

Book No. 12813 $1,187.83 





Deposit in N. H. Savings Bank, 
Roak No. 3oe0s......... $3,082.26 


$13,018.79 





Total of funds on deposit... 








Permanent funds not available 
for general use: 











Bartlett Fund $1,000 
Burnham Fund 1,140 
Pray Fund 1,000 $3,140.00 
Ls 
Amount’ available for 
general use. $9,878.79 





Two essays have been submitted. The Trustees 
feel that neither quite meets the requirements speci- 
fied by the donors of the funds for prizes. There. 
fore no prize is awarded this year. 

Prizes for 1928-1929 will be offered from avail- 
able funds. Due notice will be sent to the members 
of the Society. 


A. H. HARRIMAN, 
THos. W. LuvcE, 
Ira J. Provurty, 
Board of Trustees. 


We the Trustees of the N. H. Medical Society have 
examined the accounts of Dr. D. E. Sullivan, Treas- 


urer, and find them correctly cast and _ properly 
vouched. 
A. H. HARRIMAN, 
Tuos. W. Luce. 


May 15, 1928. 


Motion to aecept the report made, seconded, 
and carried. 


Tne Cnair: There are two amendments to the 
By-Laws submitted yesterday which are to be 
acted upon at this time. One is an amendment 
to the By-Laws, Section 4, Chapter 8, recom- 
mended by the Committee on Publications and 
Committee on Officers’ Reports to strike out the 
words ‘‘after receiving competitive bids.”’ 

The Secretary read the amendment. 

On motion the amendment was adopted. 

THe Cuair: The proposed amendment to the 
By-Laws dealing with the matter of medical de- 
fense. 

The Secretary read the proposed amendment 
of 12 Sections as represented by Dr. Luee. 

Dr. H. O. Siti: I move that this amend- 
ment be accepted and that it be incorporated in 
the By-Laws in the manner recommended by 
the special Committee. 

Motion seconded, and earried. 

Dr. Fitch inquired about funds for this Com- 
mittee. 

Discussion ensued by Drs. Weaver, Fiteh and 
Ladd. 

Dr. G. A. Weaver moved that $100 be appro- 
priated out of the treasury as an emergency 
fund for the use of this Committee. 

Dr. Ladd moved to amend Dr. Weaver’s mo- 
tion by adding after one hundred dollars ‘‘or 
more as the Committee deems fit.’’ 

Dr. Luce read Section 11, Chapter LX. 

The motion as amended was adopted. 

REPORT OF TUBERCOLOSIS COMMITTEE 

Your committee submits the following brief re- 
port. 

The campaign 


for the cure and prevention of 


tuberculosis continues to show gratifying progress. 
The number of deaths from the disease has been 
cut from first place in the leading causes of death 




















Yolisme 199 
Number 5 


THE NEW HAMPSHIRE MEDICAL SOCIETY ~ 





229 








to the sixth place in New Hampshire, yet it still 
causes frightful havoc among the young people and 
adults of early and middle age groups. For this 
reason it is still a problem of considerable social 
and economic importance and at the present time 
the disease incapacitates about 6,000 in our state 
either totally or partially. 

The search for a specific cure for tuberculosis 
still goes on. Under the auspices of leading medi- 
cal centers and the National Tuberculosis Associa- 
tion a prodigious amount of research work in tuber- 
culosis is being constantly carried on. While prog- 
ress is being made yet no specific is yet in sight. 

Announcements have been made of immunizing 
agents against tuberculosis notably by Dr. Calmette 
of Paris yet no immunizing agent has as yet re- 
ceived the endorsement of responsible medical 
authorities or societies. 

Our main reliance for the cure and prevention of 
the disease still rests in the now well understood 
principles of rest, hygiene, proper diet, carefully 
regulated exercises, all under skilled medical super- 
vision. 

We have been handicapped in our provision for 
hospital and sanatorium beds because of the cut 
in the State appropriation from $50,000 to $40,000 
a year. While this does not seem a large cut if 
economy is necessary in our state finances yet it has 
been keenly felt for the $50,000 a year was not even 
of itself adequate to provide for the large number of 
advanced cases needing hospital care. 

The beds! at the State Sanatorium have been 
utilized to their capacity. The Institution at Glen- 
cliff is presumably restricted to early and favorable 
cases yet it has had quite a large number of ad- 
vanced and infirmary cases in residence throughout 
the year. While the educational work of the clinics 
and the nurses, searches out more favorable cases 
yet too many patients are still reluctant to go to a 
sanatorium until the disease is active. The codpera- 
tion of the profession is urged that patients may be 
persuaded to avail themselves of sanatorium treat- 
ment while the case is still favorable. 

Early diagnosis is still recognized as of funda- 
mental importance in the cure of the disease. In 
March of this year, under the auspices of the Na- 
tional and State Tuberculosis Associations of this 
country a nation-wide educational campaign was Car- 
ried on with two objectives in view: to educate the 
public as to the early symptoms and danger signs 
of Tuberculosis and to prompt those with suspicious 
symptoms to go to their physicians for physical ex- 
amination. 

The officers and members of the N. H. Medical So- 
ciety gave their wholehearted codperation to the 
campaign and as a result it was a splendid success 
in our state. Many of the profession reported in- 
creased numbers appearing for physical examina- 
tions in their offices and the attendance at the 
Clinics of the New Hampshire Tuberculosis Associa- 
tion increased two fold. 

Within the last five years increasing emphasis has 
been placed upon the importance of the detection of 
childhood tuberculosis and its place in the campaign 
for the prevention of the disease. The increasing use 
of the X-ray has demonstrated the prevalence of 
early disease in children and the possibilities of 
cure under prompt and adequate treatment. 

The X-ray has also demonstrated, as never before, 
the possibility of cure in tuberculosis. Studies by 
X-ray have shown that even active advanced cases 
with cavity may be so thoroughly healed under the 
recognized rest and hygienic and dietetic regime 
that cavities may disappear and lung tissue return 
to normal. 

We are now beginning to be convinced that tuber- 


tissue may return to normal and no trace of the 
tuberculosis left. 
The committee is grateful for the codperation and 
interest of the members of the Society. 
Respectfully submitted, 
Ropert B. Kerr, Manchester, 
RoBerT M. DemIneG, Glencliff, 
ArTHUR L. WALLACE, Nashua. 


Voted to accept the report of the Committee 
on Tuberculosis. 

Dr. G. A. Weaver moved that the meeting be 
held in Manchester next year. 

Motion seconded; carried. 

THe SEecrETARY: I move that the time of 
the meeting be left to the Secretary-Treasurer 
and President with the understanding that it 
be in the month of May. 

Motion seconded ; carried. 

Dr. H. O. SmitH: I move that the thanks of the 
State Medical Society be extended to the Man- 
chester Medical Society for bringing about such 
a successful meeting this year. 

Motion seconded, and earried. 

_THE SecreTARY: I move that a special vote 
of thanks be extended to Dr. Morris Fishbein 
and Dr. Henry Schmitz for attending this meet- 
ing and contributing so much to its success. 
Motion seconded, and carried. 


Motion to adjourn made, seconded, and ear- 


ried. 
D. E. Suuutvan, Secretary-Treasurer. 


GENERAL MEETING 
Tugespay, May 15, 1928 


THE meeting was called to order by the Presi- 
dent, Dr. Emery M. Fitch of Claremont, at 10:15 
A. M. 

Rev. Stoddard Lane, Manchester, gave the in- 
vocation. 

THE PRESIDENT: I take great pleasure in in- 
troducing the Honorable Arthur E. Moreau, 
Mayor of the City. 

Mayor Moreau: Dr. Fitch, Members of the 
New Hampshire Medical Society, Ladies and 
Gentlemen—One may judge from the activities 
here this morning that we are going to have a 
really successful convention. Something like 
the old fellow who was taken sick, and after a 
few doctors looked him over they decided it 
would be a good thing to operate on him for ap- 
pendicitis. While the operation was going on 
a fire broke out across the street and soot fell 
through the windows, and the nurse thought 
it would be well to lower the curtains, and 
the doctor asked her why, and she said, ‘‘the pa- 
tient might wake up and think the operation 
was not successful.’’ Judging by appearances 
this convention is going to be more successful. 

Association work is something I have fol- 
lowed for many years. As many of you know, 
I am in the hardware business and in polities 
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this, I have gained materially. You have some- 
thing different, something that the trade would 
not understand. You seem to be doing your best 
to eliminate sickness, and I wonder if you do, 
what will happen to the doctors eventually. 

Here in Manchester we have a Board of Health 
Department, and we are doing all we possibly 
ean to prevent disease and to prevent sickness. 
A little while ago I was interested in looking 
over figures and I found that we spent only 
$10,000 in our Health Department ten years 
ago, and now we are spending $81,000 a year 
to keep people well, and we are succeeding, and 
probably Dr. Streeter will have figures to show 
you what is being done. 

My mission is to come here and to extend 
to you a most cordial welcome and to bring the 
greetings of the City and to tell you how glad 
we are to have you here and we will do all we 
ean to make it enjoyable. There is a young 
lady from the Chamber of Commerce here and 
she will assist you in giving helpful informa- 
tion. 

I want to thank you for the privilege of com- 
ing here and for the opportunity to tell you 
how welcome you are. (Applause.) 


The report of the Committee on Arrange- 
ments, Dr. A. J. Pitman: 


As Chairman, of the Committee of Arrangements, 
of the Manchester Medical Association, delegated by 
the Hillsborough County Medical Society, I am 
pleased to say: 

The One Hundred and Thirty-Seventh Annual 
Meeting of the New Hampshire Medical Society 
will be held here at Manchester, in this Hotel Car- 
penter. 

You will find the order of events, listed in your 
program you have received from Dr. Sullivan. 

Each member is requested to register early, and 
receive his badge. 

ENTERTAINMENT and TRANSPORTATION, is 
in charge of Dr. Fiske, who will have a Taxi, at the 
R. R. Station, and marked: ‘For Service of the 
N. H. Medical Society”. 

The EXHIBITS, will be in the Lobby, of this 
Hotel, in charge of Dr. Parker, as Chairman. 

It will be our duty to give these exhibits, our spe- 
cial attention, for I am sure they have many good 
things of interest to us, and in return, we would 
show them our appreciation, for their efforts. 

The BANQUET, will be in charge of Dr. Badger, 
Chairman, and will be held here Tuesday evening, 
at 7 o’clock, in the Hotel Carpenter, with Dr. Robert 
H. Brooks, Anniversary Chairman. 

Tickets, $2.50 each. Secure tickets early, as this 
will assist the Committee in knowing the number to 
be served. 

The Ladies’ Entertainment Committee, extends to 
the wives of the physicians, a cordial invitation, to 
visit Manchester. 

The Woman’s Auxiliary, to the N. H. Medical So- 
ciety, will hold its Executive Board meeting, and its 
business sessions today and tomorrow. 


Dr. David W. Parker, Manchester, Chairman 
of the Exhibition Committee spoke, urging the 
members to patronize the exhibits. 

Tue PRESIDENT: We are fortunate in hav- 
ing with us a distinguished guest, Dr. Morris 
Fishbein of Chicago, editor of the Journal of 
the American Medical Association. 








Dr. Morris FIsHBEIN: It was very interest- 
ing to hear your mayor say he was in the hard- 
ware business with polities as a side line. Out 
in Chicago some of the politicians have pine. 
apples as a side line and some have pistols and 
knives and rope. 

I was interested to hear him speak of the 
manner in which physicians are eliminating 
themselves by preventive medicine. I am go- 
ing around the country trying to cure that idea 
because the practitioner of the future will not 
eliminate himself but will be a doctor of preven- 
tive medicine; and: the increase in the Man- 
chester health budget shows they are finding 
ways to hire medical men to work for the im- 
provement of the health of the City. 


I was pleased to hear Dr. Parker say that you 
ought to patronize the exhibits. 

I was interested to hear a story of an eastern 
potentate who ealled together the people be- 
fore the palace, and at a given signal of one, 
two, three, they were to give the word ‘‘hurrah,’’ 
and he came out and he said ‘‘one, two’’ and 
then ‘‘hurrah’’ and he was the only one that 
spoke because all the rest wanted to listen. That 
story is a little deeper than Dr. Parker wanted, 
but I hope to tell the rest of my story this eve- 
ning. 

THE PRESIDENT: We are glad to introduce 
at this time Dr. Henry Schmitz of Chicago. 

Dr. Henry Scumirz: I feel it a distinet 
honor to be with you, and when you hear 
stories of Chicago they are not as bad as they 
appear to be. We have done away with pine- 
apples at the last election, and furthermore, if 
a man wants to be real good he is as well off in 
Chicago as anywhere. And as far as hardware 
and other activities go there is one thing about 
it: Whenever a man is bad it takes money to 
get him into court, but before he gets into court 
somebody kills him and saves the expense. 

I am extremely hopeful for the general prac- 
titioner even if he is not in the practice of pre- 
ventive medicine. Probably 90 per cent. of the 
patients will get well in spite of preventive med- 
icine so that a small number is left, and it is 
the small number that will give us a great deal 
of worry and thought. I am quite certain that 
if we do this in an unselfish manner and do not 
consider medicine as a trade at all, we will not 
have to worry about the future of the practice 
of medicine. There will be a great number in- 
terested in preventive medicine and a number 
interested in the cure of disease, and the more 
of this we have, we will be sure that we will 
drive the Christian Science practitioner out of 
the field of medicine in the United States. 

THE PRESIDENT: At this time the Secretary 
will introduce the visiting delegates. 


Dr. R. E. Stone, Beverly, Mass.: I have 


nothing especial to say except that I am glad 
to be here and I approve of the program and 
I think there is a lot of pith in the last para- 
graph which says ‘‘let every member realize that 
he will learn a lot from these meetings,’’ and I 
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do feel that we will learn a lot from medical 
meetings and also I feel that we will make a 
good many friends, as medical meetings not only 
tend to disseminate knowledge but tend to make 
a better feeling among medical men. 

THE PRESIDENT: I will now ask the Secretary 
to introduce the doctors in New Hampshire who 
have been in practice 50 years. 

Tue Secretary, Dr. D. E. Sullivan: First, 
I would like to state that we have at the pres- 
ent time two members who have not only been 
in practice 50 years but who have been mem- 
bers of this Society 50 vears. A definite recogni- 
tion of that fact was taken at the meeting of 
the House of Delegates this morning. One of 
them is Dr. Mary Danforth of Manchester, and 
the other, Dr. Charles A. Fairbanks of Dover. 
Within a month we lost another member who at- 
tained that distinction, Dr. Isaiah G. Anthoine 
of Nashua. Those who have not been introduced 
are included in the list I am now to read: 


Dr. A. M. Foster, Candia. Bowdoin ’75. 

Dr. Frank B. Perkins, Derry. Dartmouth ’77. 

Dr. E. W. Otis, 381 Beacon street, Boston. Har- 
vard ’77. 

Dr. George E. Leete, Concord. Dartmouth ’77. 

Dr. A. W. Petit, Nashua. Ontario (4), ’77. 

Dr. C. A. Fairbanks, Dover. Harvard ’77. 

Dr. James M. Leavitt, Effingham. Bowdoin ’78. 

Dr. Chas. A. Eastman, Berlin. 


Dr. A. WitrrepD Perit, Nashua: Mr. Presi- 
dent and fellow members—There isn’t much I 
ean say. I do not think I deserve any credit for 
practicing that length of time. I am starting on 
the 12th of this month on my 52nd year of prac- 
tice. I graduated in 1877, the 12th of May. 

In regard to my experiences in those years I 
have not anything special to offer. I practiced 
before I came here in Canada and I have prac- 
ticed in New Hampshire for 48 years, in Nashua. 
A little experience I had while practicing in 
Canada may be worth mentioning. I was prac- 
ticing in a small town near Ottawa, Canada, on 
the banks of a river flowing into the Ottawa. 
I had been there just a few months when one 
day I had a eall to see a patient 75 miles up 
that river, and there was no communication, no 
railroad, and the aeroplane had not been in- 
vented, and no earriage road, and you had to 
get there only by the river, so two men came 
down, an Indian and a French fellow, and we 
started out in a bark canoe in which you ean’t 
do anything, can’t move, for 48 hours, and be- 
sides there were two falls where we had to 
carry the canoe. Finally we got there and I 
attended the patient with a fractured leg and 
I set it as best I could. I was asked how much 
I was going to charge, and I said I didn’t know; 
and they gave me $50.00, and I thought I was 
a millionaire—$50.00 for four days. 

I have been in Nashua ever since I came from 
Canada in general practice and have had all 
sorts of experiences and cases. One is worth 
mentioning because I never heard of anyone 
Seeing or knew of any case like it. It was a 


young woman in her third confinement. I had 
attended her before. It was an ordinary sick- 
ness. The patient was having regular pains, and 
after a few minutes the head came out, and I 
thought it was all right, but it didn’t come any 
farther, and I pulled on the head but nothing 
was coming, and after investigating I found 
there was another head coming down, and it 
did come down, sliding over the neck of the 
first baby. The second head came out so that 
I had two heads there, and I thought sure it 
was one of those two-headed babies and I was 
puzzled. I pulled on one head and then on the 
other. I succeeded in getting one of the ba- 
bies out and then, of course, the second came 
out all right. Both babies were living and the 
mother got along all right. I had never heard 
of such a ease before but it was done. The 
two babies weighed 13 pounds together. I 
thought that was a rather unusual case. 

THE PRESIDENT, Dr. Fitch: We are very for- 
tunate to have with us Dr. Mary Danforth of 
Manchester who has been a member of the New 
Hampshire Medical Society for over 50 years. 
(Applause. ) 

Dr. Mary Danrortu, Manchester: Mr. Prest- 
dent, gentlemen and ladies, I wish to simply 
thank you for the membership. It was offered 
in a way that it has made me your debtor.for 
over 50 years, and if I had to live my life over 
again, I would not only become a physician but 
I would settle in New Hampshire where men 
make gentlemen as well as men. I have never 
yet had a discourteous word either in counsel 
or in a social way during those fifty years. I 
will challenge any State to beat that fact with 
its oldest lady member. I thank you, Mr. Presi- 
dent. (Applause. ) 

The following letters were read by the Secre- 
tary : 

Effingham, N. H., 
D. E. Sullivan, M.D., May 12, 1928. 
Dear Doctor: 

I have received your kind and appreciative letter 
of my services of 50 years and wishing I could come 
to Manchester to attend the Medical meeting. I 
would only be too glad to have come and meet you all 
but I am obliged to remain near my post of duty as 
I have three cases that may need me any time and 
I do not feel I could leave. I have practiced in my 
home town 50 years this June and as I look back- 
ward can hardly realize it. I want to thank you for 
your kind congratulations and should like to meet 
all the medical fraternity. Thanking you again, 

J. M. LEAVITT. 


81 Front Street, 
Exeter, New Hampshire, 
May 12th, 1928. 
Dear Dr. Sullivan: 


I very much appreciate your kind personal note 
asking me to be present at the Annual Meeting of 
the New Hampshire Medical Society. I much re- 
gret, however, that I shall be unable to come for, un- 
fortunately, I have to be at my office in Boston on 
the days of the meeting. 

Please receive my best wishes for a very success- 
ful meeting and my personal regard to yourself. 





Very sincerely yours, 
E. D. OTIs. 




















232 ~ 


THE NEW HAMPSHIRE MEDICAL SOCIETY 





N. E. vot,’ 
- August 2, 1928. 





The following papers were read and dis- 
cussed : 

Latent Tuberculosis in Children and Its Relation 
to the Campaign for the Prevention of the Disease, 
Robert B. Kerr, Manchester. Discussion: Benjamin 
P. Burpee, Manchester; Stillman G. Davis, Nashua. 


Myiasis, with report of cdse, Henry C. Sanders, Jr., 
Claremont. Discussion: Morris Fishbein, Chicago. 


Pelvic Outlet Contraction in Pregnancy, a Case Re- 
port, illustrated, Cleon W. Colby, Exeter. Discussion: 
Harry O. Chesley, Dover; Donald C. McLachlan, 
Portsmouth. 


Tuespay, May 15, 2 P. M. 


THE PRESIDENT: We would like to hear 
from Dr. Chapman of Springfield, Vermont, 
who is a delegate from the Vermont Medical 
Society. 

Dr. B. A. CuapMANn, Springfield, Vt.: I am 
grateful for the opportunity to meet the mem- 
bers of the New Hampshire Medical Society 
and to present to them the greetings from the 
Vermont State Medical Society. 

The following papers were read and dis- 
cussed. 

The Early Diagnosis and Prognosis of Carcinoma 
of the Uterine Cervix, Henry Schmitz, Chicago. 

Treatment of Uierine Carcinoma, George C. Wil- 
kins, Manchester. Discussion: James B. Woodman, 
Franklin: John H. Holmes, Manchester; Howard N. 
Kingsford, Hanover; David W. Parker, Manchester; 
W. A. Thompson, Manchester; Morris Fishbein, Chi- 
eago, Ill.; Walter T. Crosby, Manchester; C. E. But- 
terfield, Concord; Frederick N. Brown, Providence, 
ay ee 


The General Practitioner of Medicine and His Re- 
lation to Surgery, Joseph J. Cobb, Berlin. Discus- 
sicn: David W. Parker, Manchester, From the view- 
point of the Surgeon Specialist; Homer H. Marks, 
Berlin, From the viewpoint of the Physician and Sur- 
geon; W. R. Sanders, Derry; Louis W. Flanders, Do- 
ver; T. W. Luce, Portsmouth; E. D. Crossman, Wash- 
ington, D. C.; H. O. Smith, Hudson; John F. Holmes, 
Manchester. 


Dr. D. E. Sutuivan: I think we would make 
a great mistake if we permitted this opportunity 
to pass by particularly after the appearance of 
our honored ex-president without taking recogni- 
tion of his achievements both as a general prac- 
titioner in a small town and as a specialist in 
the city and has gone on to promotion by the 
Government to the responsible position of Med- 
ical Director of the U. S. Veterans’ Bureau. 
The Government may rest assured they have a 
competent administrator in him and this So- 
ciety feels honored in the promotion that has 
been given him and the Government should be 
congratulated on having such an efficient offi- 
cer. I need not mention his name. (Applause; 
all present stand.) 

Dr. Epcar O. Crossman, Washington: I 
thank you very much for your kindly attitude 
in the matter. I heard the other day that there 
was a tendency in our State for doctors to get 
fat, and I said ‘‘go down and get appointed 








Director of the United States Veterans’ Bu: 
reau and I assure you you will not be any fat. 
ter.’’ It is a lively job and it is interesting 
work. We have 25,000 patients counting the 
hospitals and the clinics, and it really is a most 
fascinating job; and I believe we have done some 
things to the advancement of the medical pro. 
fession, a few of which I should like to talk to 
you about some time. 


WEDNESDAY, May 16, 10 A. M. 


Dr. Frank W. Snow of Newburyport, Mass., 
was introduced and spoke, saying that he was 
glad to be present and was enjoying the pro- 
gram very much. 


The Other Side of Country Practice, Ralph W. Tut- 
tle, Alton. Discussion: Fred E. Clow, Wolfeboro; 
Abram W. Mitchell, Epping. 


A Remedy for Erysipelas, Joseph C. Tappan, Derry. 
Discussion: Henry W. N. Bennett, Manchester; 
George C. Wilkins, Manchester; G. A. Weaver, Brad- 
ford, Vt. 


Toxic Hepaiitis with Splenomegaly Following 
Pregnancy, John Pollard Bowler, Hanover, and Rolf 
C. Syvertsen, B.S., Dept. of Histology, Dartmouth 
Medical School. Discussion: Fred E. Clow, Wolfe- 
boro; Benjamin P. Burpee, Manchester. 


Fibroid Tumors of the Uterus, James W. Jameson, 
Concord. Discussion: John F. Gile, Hanover; Eugene 
B. Eastman, Portsmouth; George C. Wilkins, Man- 
chester; John H. Holmes, Manchester; George S. Fos- 
ter, Manchester. 


WepDNEsDAY, May 16, 2 P. M. 


The President’s Address, Emery M. Fitch, 
Claremont. 


The Prevention and Cure of Rickets, John W. Ham- 
mond, Asst. Prof. of Pediatrics, Yale Univ. Medical 
School. Discussion: Edwin T. Wyman, Boston, 
Mass.; Robert H. Brooks, Newport; D. E. Sullivan, 
Concord; F. N. Rogers, Manchester; Morris Fishbein, 
Chicago, Ill.; T. W. Luce, Portsmouth. 


Socialization of Medical Practice, Morris Fishbein, 
Chicago, Editor Journal of the American Medical 
Association. 


A report of the important business of the . 


House of Delegates was given by the Secretary- 
Treasurer. 


Dr. JosePpH J. Cops, Berlin: Mr. President 
and Ladies and Gentlemen, I can only say at 
this time that I have accepted the office to which 
I have the honor to be elected with feelings 
which you may well understand. Following 
such able presidents of the Society who imme- 
diately preceded me, you ean readily under- 
stand the feelings of responsibility which rest 


upon me. I accept the office gratefully. I wish 


to thank the State Society through the House 
of Delegates which has conferred the honor upon 
me, and I promise you that I will discharge the 
duties of my office to the best of my ability. 
It has been called to my attention that there 
are a few appointments that should be made 
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able work done by Dr. Parker and his associates 
the New England Medical Council has been es- 
tablished, which consists of five members, three 
members appointed at large. The term of one 
member expired this year. The Committee has 
done such excellent work, and the work isn’t 
complete, that I feel that I wish to appoint 
a member for three years to serve as a delegate 
to the New England Medical Council the retir- 
ing member, Dr. George C. Wilkins of Man- 
chester. 

Considerable work has been done towards 
establishing a clinic for the study of medicine 
at Dartmouth. Some work has already been 
done. It is necessary to appoint a committee 
to continue that work and to arrange, if pos- 
sible, so that the members of the Society may 
obtain the benefits of the clinic. I desire to 
appoint the following: Dr. Emery M. Fitch 
as Chairman, and Dr. Elmer H. Carleton and 
Dr. John F. Gile of Hanover. 


r 
by the incoming President. Through the very 





The House of Delegates has placed in the By- 
Laws a standing committee on Amendments to 
the Constitution and By-Laws, and I appoint on 
that standing Committee the following mem- 
bers: Drs. Henry O. Smith, Clow and Luce. 

I am not quite sure whether there is another 
committee to be appointed or not. It has also 
been suggested that there was, but there was a 
suggestion that the committee had done its work. 
I refer to the Committee on Medical Education. 

Dr. Davin W. Parker: I move that that 
Committee on Medical Education be made a 
standing committee because education is some- 


thing that needs continuous attention and should 
be progressive. And I make that a motion, as- 


suming it to be proper. 

Dr. Cops: My understanding is that this 
Committee is to be elected by the House of Dele- 
gates. 

Dr. Parker: I withdraw my motion. 

A motion to adjourn was made, seconded, 
and carried. 


=) 
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CASE 14241 
VOMITING 
MepitcAL DEPARTMENT 


A Greek forty-one years old, formerly a shoe- 
maker, entered March 18 for study of the cause 
of vomiting. 

A little over two weeks before admission he 
developed a cough, felt feverish and was ill for 
several days with what he believed to be grippe. 
He then began to have attacks of moderate diz- 
ziness when standing and mild headaches, most 
frequent in the morning. At the same time his 
appetite became poor and he began to vomit 
daily, mostly in the morning. He was troubled 
by a dull burning across the lower abdomen and 
the lower chest in front. His bowels had been 
constipated, and he had noticed a little blood in 
his stools twice during the two weeks. The day 
before admission he developed a severe itching 
eruption on the hands, knees and buttocks. He 
had lost fifteen pounds in two weeks. 


His past history shows nothing of importance 
until five years before admission. Then he began 
to be troubled by frequency, burning micturi- 
tion, pyuria and hematuria. A year later his 
right kidney was removed. At the time of the 
operation his right testicle swelled and a year 
or two later the left. There had been a dis- 
charge through the scrotum ever since that time. 
Since the operation he had done fairly well, al- 
though lately he had had a good deal of burning 
and frequency, relieved by drinking large 
amounts of fluid. Three years before admis- 
sion he began to have trouble in breathing and 
was told that he had asthma. He entered a hos- 
pital and was told that the trouble was not 
asthma but a swelling in his throat. A tracheot- 
omy was performed. He had continued to wear 
the tube, although he could now breathe through 
his nose or mouth much better than before. For 
two years he had not worked because of dust 
and weakness. 

Clinical examination showed a well nourished 
man lying comfortably. The skin showed a dark 
red, slightly raised, sharply demarcated sym- 
metrical maculo-papular eruption on the backs 
of the hands, palms, knees, medial surfaces of 
the thighs and buttocks. Breath foul. Pyor- 
rhea. Many teeth missing. Tracheotomy tube 
in place. Dullness, bronchovesicular breathing 





a 
and increased spoken and whispered voice at the 
right apex front and back. Heart normal ex. 
cept for sounds of only fair quality. Blood pres. 
sure 95/70. Scar over the right kidney region, 


Kidney not palpable. Both epididymes thick. 
ened and indurated. A sinus on the scrotum 
draining white creamy material. Prostate some. 
what enlarged by rectum. Coarse tremor of 
the hands. Pupils and reflexes normal. 


Urine normal in amount, cloudy at all of 
three examinations, specific gravity 1.010 to 
1.018, a large trace of albumin at all of three 
examinations, sediment loaded with leukocytes 
at two, 8 leukocytes per field at the third, 3 to 
4 red cells per field at all, no tubercle bacilli 
on special search at two examinations. Renal 
function 0. Blood: 12,600 to 24,800 leukocytes, 
83 per cent. polymorphonuclears, hemoglobin 
90 per cent., 5,610,000 red cells, smear normal. 
Wassermann negative. March 20 non-protein 
nitrogen 180, urie acid 11.6, creatinin 10.9, 
Smear from sinus negative. Diazo test on blood 
serum positive. 

Temperature 97.9° to 99.2°, rectal. 
to 96. Respirations 17 to 24. 


X-ray showed both diaphragms in the usual 
position. There were a few small discrete areas 
of calcification in the right apex. The lungs 
were otherwise clear. No renal caleuli were seen. 

A throat consultant found bilateral adductor 
paralysis and narrow glottie chink. There was 
some general chronic laryngitis with slight ary- 
tenoid thickening. 

A genito-urinary consultant advised subpec- 
toral saline and perhaps bladder irrigations with 
weak carbolie acid solution. 

The patient showed little change for the first 
few days. March 22 the non-protein nitrogen 
was 230 milligrams, the uric acid 9.7. The next 
day he seemed to be on the verge of convulsions. 
He was very restless and was considerably re- 
tarded mentally. March 24 he went into coma 
and died. 


Pulse 76 


Discussion 
BY RICHARD C. CABOT, M.D. 
NOTES ON THE HISTORY 


In the history of the present illness I get only 
the suggestion of some infection. There are 
rather more symptoms pointing to the stomach 
than usual, but not necessarily any more than 
infection explains. And then there is that itch- 
ing, which I cannot explain so far. 

On the basis of the history of the removal of 
the right kidney what should we think about 
that kidney ? 

A STUDENT: 

Dr. Casor: 


Tuberculosis ? 
Tuberculosis in all probability. 


Bladder trouble is the first symptom of tuber- 
culosis of the kidney; the trouble shows itself 
first in the bladder, not in the kidney. Some- 
There are symptoms 


body removes the kidney. 
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in the abdomen suggestive of tuberculosis. Tu- 
perculosis is likely to be of the entire urinary 
tract, the kidneys, epididymes and bladder, 
rather than any single part. Of course know- 
ing that this happened four years ago makes us 
have some suspicion of the nature of the infee- 
tion that he will have now. 

It is very hard to connect the tracheotomy 
with tuberculosis. One does see rather rarely 
compression of the trachea or a bronchus by a 
tuberculous gland, but it is much more frequent 
in children than in elders. At forty-one I do 
not think I have ever seen the symptoms of com- 
pression of an air passage by a bronchial gland. 
It sounds like something quite different. 


NOTES ON THE PHYSICAL EXAMINATION 


The description of the eruption sounds like 
syphilis, and to a person who knows no more 
about skin troubles than I do it does not sound 
definitely like anything else. But that does not 
prove that it is not something else. 

The signs at the right apex may be significant 
or may be entirely insignificant. Very few peo- 
ple can be sure of determining the amount of 
physiological difference between the apices. 

The low pulse pressure, 25, is the striking 
thing in the blood pressure. 

The fact that there is a great deal more pus 
in the urine at one time than at another favors 
tuberculosis of the remaining kidney. Pus from 
the bladder comes along at a regular rate and 
we get the same amount at one time as at an- 
other. Pus from the kidney comes in spurts, 
clear urine at one passage and a lot of pus at 
another. 

Now comes the renal function test of zero, 
rather unexpected in view of the other facts 
about the urine. It makes us think that the 
other kidney is badly affected,.and presumably 
with tuberculosis. 

The urie¢ acid is about five times too much, the 
creatinin is nearly ten times. 

The diazo test is done in relation to uremia. 
It often is positive in cases of impending 
uremia. 

What is above the diaphragm is a mystery to 
me so far. In the X-ray there is no indication 
of mediastinal growth, which we are of course 
looking’ for to account for the tracheotomy. But 
nothing appears that I can see, and there is noth- 
ing to suggest a cause of mediastinal pressure. 

The narrow glottal chink is a reason for the 
tracheotomy. If the vocal cords will not sepa- 
rate he cannot breathe. We look for some cause 
back of that. I never heard of tuberculosis of 
the larynx giving such a picture as this. 


DIFFERENTIAL DIAGNOSIS 


The patient died of uremia, in the sense in 
which it is not identical with the cerebral symp- 
toms of hypertension. There has been a great 
deal said of late years of something that is called 
uremia but is not that, but is due to cerebral 





symptoms of hypertension with normal kidneys. 
A person can have convulsions, ete., from hyper- 
tension. Here is a case of very low tension. 
There is no reason to suspect that he ever had _ 
hypertension. Yet we cannot help calling this- 
uremia because of the deficiency of renal furie- 
tion. There are only two things we ean Say. 
One is tuberculosis and the other is amyloid. 
Or it may be both. Do you get the combination 
of both? ” 

Dr. Tracy B. Mauuory: I think occasionally. 


Dr. Casot: With the chronic suppura- 
tion in this disease he has a perfect right 
to have an amyloid kidney; but so far I 
know amyloid kidney does not shut down so 
completely as this, with a zero function and 230 
non-protein nitrogen. So my guess is a gross 
tuberculosis in that other kidney. That plus 
the probability of extension of tuberculosis be- 
yond that kidney to the rest of the genito-urin- 
ary tract is about all that I have to say. We now 
know I think why he had the tracheotomy tube 
put in,—because of laryngeal paralysis. But 
why he had that I do not know. There is noth- 
ing in the history that enlightens me on this. I 
do not see why we should expect any active tu- 
berculosis of the lungs. The history and what is 
said in the account of the X-ray look as if there 
might be some sear at the right apex, but no ac- 
tive disease. 

There is nothing in the heart to make us look 
for trouble there. There is nothing in the gas- 
tro-intestinal tract, on the whole. His vomiting 
ought to be due in part to uremia, in part to 
his infectious disease. Tuberculosis in his urin- 
ary tract plus possible healed sears in the apex 
of the right lung is all that I can predict. 


A Stupent: What do you think about the 
eruption ? 

Dr. Casor: I do not know much about erup- 
tions. It sounds like syphilis, not like tubereu- 
losis of the kidney. I do not know enough about 
the skin to go any further. Have you any sug- 
gestions ? 

A Stupent: I thought of erysipelas. 

Dr. Cazot: I do not think you ought to. It 
does not spread itself around over the body like 
that. Generally it is a single patch spreading 
from one center. 

A Strupent: May I ask how a tracheotomy 
tube can help a patient whose breathing is ob- 
structed by pressure in the mediastinum? 

Dr. Casor: That is a good point. I was 
wrong. The tube would be above that. 

A StupEent: Is not a tracheotomy tube some- 
times used in treatment of tuberculosis of the 
larynx in order to rest the larynx? 

Dr. Casor: Yes. But I do not think we have 
evidence of tuberculosis of the larynx. The first 
point, however, is a perfectly good one, and I 
should have thought of it. There is no sense 
in putting in a tracheotomy tube for pressure in 
the mediastinum. 
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A Srupent: Could moderate involvement of 
the peritoneum cause vomiting? ; 

Dr. Casot: I think not. Tuberculous perit- 
onitis does not cause vomiting unless there is 
some intestinal obstruction, and there is no sign 
of that here. 

A Srupent: Could not the vomiting be due 
to the nephritic condition ? 

Dr. Casot: Yes, more than to the infection. 

A Stupent: Would not this eruption corre- 
spond to the eruption which sometimes occurs in 
nephritis—the eczematous type? 

Dr. Casot: No; I do not think it sounds like 
eezema. I hope Dr. Mallory will be able to tell 
us what these lesions are, because I do not know. 

A Srupent: How about the blood in the 
stools? Does that suggest intestinal involve- 
ment? 

Dr. Casot: We did not get that in the hos- 
pital. I do not think we have enough to say 
that there is evidence of intestinal involvement 
by tuberculosis. 


X-RAY INTERPRETATION MARCH 20 


The areas of calcification in the right apex 
indicate old healed tuberculosis. There is no 
evidence of any active lesion. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Tuberculosis of left kidney. 
Tuberculous cystitis. 

3ilateral tuberculous epididymitis. 
Tuberculous prostatis ? 

Uremia. 


DR. RICHARD C. CABOT’S DIAGNOSIS 
Tuberculosis of the genito-urinary tract. 


Possibly healed scars of tuberculosis in the 
apex of the right lung. 


ANATOMIC DIAGNOSES 
1. Primary disease. 
Tuberculosis of the genito-urinary tract. 
2. Secondary or terminal lesions. 
Chronie pyelonephritis. 
Syphilis (?) of larynx. 
3. Historical landmarks. 


Operative wounds; nephrectomy, right; trach- 
eotomy. 


Dr. Mattory: The two most interesting find- 
ings in this case were the one remaining kidney 
on the left and the larynx. The left kidney was 
considerably hypertrophied, the ordinary com- 
pensatory hypertrophy that oceurs following 
nephrectomy on one side. In the upper pole 
were three caseous areas each about half a centi- 
meter in diameter. The remainder of the kidney 





degeneration. Microscopic examination shows 
old tuberculous lesions at the upper pole but 
with no evidence of activity. The remainder of 
the kidney showed a diffuse infiltration with 
leukocytes and lymphocytes and some minute 
microscopic abscesses, much more the picture of 
a chronic pyogenic infection, a chronic pyelo. 
nephritis, than that of an active tuberculosis, | 
think so far as the kidney was concerned that 
the tubereulous process had become inactive and 
we have here a secondary infection in that kid- 
ney which led to the development of renal in- 
sufficiency. The glomeruli were relatively un- 
changed. The vessels showed a moderate amount 
of arteriosclerosis. Old tuberculous lesions were 
found in the prostate, one epididymis and one 
testicle. 

The throat consultant apparently saw very 
little of what was going on in the larynx, be- 
cause on the left side there was an old fibrous 
sear completely obliterating both the true and 
the false voeal cords, which the consultant is said 
to have seen. On the other side there was a 
large ulcer nearly a centimeter in diameter also 
completely destroying both vocal cords on that 
side. Microscopie examination does not suggest 
tuberculosis, and so far as I know laryngeal 
tuberculosis is extremely. uncommon in the ab- 
sence of active pulmonary tuberculosis. The 
only evidences of tuberculosis of the lungs were 
a few healed apical scars. The histologic find- 
ings are fairly typical of a syphilitic lesion of the 
larynx. 

The rash of which you have spoken was not 
evident post mortem, so I have nothing to say 
about it. 

Dr. Casot: It was in both lungs that he had 
those healed sears? 

Dr. MAuitory: Yes. 

Dr. Casor: I see something in one lung in 
the X-ray, but I can see nothing wrong with the 
other. 





CASE 14242 
HYSTERIA VERSUS OBSTRUCTION 
CHILDREN’S MeptcaL DEPARTMENT 


An Irish-American boy seven years old en- 
tered December 22. The complaints were Joss 
of weight, vomiting and diarrhea. 

Six weeks before admission he had diarrhea 
and began to vomit his food shortly after eating. 
Previous to this he had had no gastro-intestinal 
difficulties. Apparently this difficulty began out 
of a clear sky and had progressively increased in 
severity. His mother, thinking that there might 
be some indiscretion as to his food, eliminated 
all fried foods and anything unusual, limiting 
his diet to a little meat, cereal, fruit, eggs and 
vegetables. About a week after this vomiting 





showed a swollen pale cortex, the kind that goes | 
with infection of the kidney or with tuberculous 


began he was seen in the Out-Patient Depart- 
ment of another large hospital in Boston for the 
purpose of determining the cause of this vomit- 
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. He was a patient in that Out-Patient De- 

ment for three weeks. A diagnosis of habit 
yomiting was made. The vomiting had persisted. 
Occasionally it let up during the day, but a day 
rarely went by without some vomiting. The 
vomiting was not projectile and did not contain 
large amounts of food eaten at previous meals. 
There had been great loss of weight, probably 
fifteen to eighteen pounds, and he had become 
very emaciated. He had no cardiorespiratory or 
genito-urinary complaints and had been sleeping 
well at night. He complained of no disturbances 
of vision. There was no headache. There had 
been no change of gait or mentality. His mother 
stated that the child had never had any tantrums 
and was not of a high strung nature. There 
was no history of evening temperature. 

His family history and past history are un- 
important. 

Examination: A pale, tired out, poorly nour- 
ished boy of seven years who showed evidence 
of marked loss of weight by the loose tissue 
which hung from his axillae and lower trunk. 
His skin was extremely washed out and dry. 
There were a few enlarged cervical, axillary and 
inguinal glands. The throat was very slightly 
injected and there were a few carious teeth 
which were generally of poor quality. The heart 
was not enlarged and showed no abnormal find- 
ings. The blood pressure was 90/50. Reflexes: 
knee-jerks were normal; there was no Kernig, 
no stiffness of the neck and no tenderness along 
the nerve trunks. Eye grounds were negative. 
Abdomen: on first examination the abdomen was 
found to be seaphoid and very soft; nothing of 
an abnormal nature was palpated. However, 
after much irritation of the abdominal wall a 
mass about the size of an egg, rather doughy and 
smooth, freely movable, was palpated as nearly 
as could be made out at the junction of the stom- 
ach and the duodenum. It was not tender. 
This mass could not be seen and was not con- 
stantly felt. The spleen and liver were not pal- 
pable, and there apparently were no other ab- 
dominal masses. 

He was sent to the wards for study. He was 
kept in bed for the first twenty-four hours and 
given a soft solid diet. He retained his food for 
the first two days, occasionally regurgitated a 
small ameunt of food when halfway through his 
meals. 

The red count was 4,440,000, the white count 
9,400, hemoglobin 90 per cent., differential nega- 
tive. 

X-ray examination was made on the day of 
admission. It was reported that no mass in the 
abdomen was visible and that no other abnormal 
Shadows were present. <A plate of the chest 
showed moderate increase in the hilus shadows. 
The lung markings were prominent. Otherwise 
the lung fields were clear. The heart shadow 
was prominent in the region of the left auricle 
and the pulmonary artery, suggesting a mitral 


DISCUSSION 
BY ELI C. ROMBERG, M.D. 


In discussing this case we shall have to con- 
sider all those conditions that cause vomiting 
and diarrhea with a tremendous loss of weight 
in such a short period. 

Six weeks before admission there is some in- 
definite history of diarrhea. The notes in the 
record do not describe the character of the 
stools. The gross appearance of stools in child- 
hood is very important. We frequently see well 
digested, normal colored stools, but of frequent 
occurrence in children with a very active intes- 
tinal tract; the cause may be indefinite. We 
may have protein or fat indigestion with excess 
elements of such products noted in the stools; 
and finally there can be the real distressing 
diarrhea showing green stools with mucus, pus, 
or blood. But the phase of diarrhea has not been 
gone into carefully, and I imagine that in taking 
the history and getting information from the 
mother this fact did not seem to them important. 
The child’s condition apparently began suddenly 
without any precipitating infection or gastric in- 
discretion and had progressively increased. 

Of course the loss of such an amount of weight 
even in an adult is enough to make us sit up and 
take notice, but occurring in a child who might 
weigh about sixty pounds and who in a very 
short time lost a quarter of his entire weight it 
is startling. Before doing a physical examina- 
tion it might be worth while to consider briefly 
what might be the cause of pretty nearly con- 
stant vomiting with occasional let-up, some diar- 
rhea, no abdominal pain or nervous symptoms, 
in an even-tempered child who had lost so much 
weight in six weeks. 

What then are the causes of vomiting? 

(1) The various types of meningitis. The 
only thing we can possibly consider in a ease of 
such long duration without any unusual tem- 
perature is tuberculous meningitis; but by this 
time the patient surely would have become pros- 
trated and would surely show meningeal involve- 
ment; but even after six weeks the patient was 
bright, codperated thoroughly in the examina- 
tion and did not show any meningeal condition. 

(2) A brain tumor: Such persistent vomiting 
would have to be due to intracranial pressure 
and surely would have some of the other findings 
associated with brain tumors, namely: dizziness, 
headache, changes in gait, -vision and retinal 
changes. The patient did not however show any 
of those. 

What are the conditions associated with the 
intestines that might cause this type of vomit- 
ing? First, habit vomiting, then a possible 
hysteria, cyclic vomiting, all types of gastric tu- 
mors, or a congenital hypertrophic tumor of the 
pylorus, and the various types of diverticula. 
Then we have to consider a child with an ex- 
tremely low, ptotic abdomen with an associated 





lesion. 


low strung intestinal tract. Then intussuscep- 
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tion, volvulus, and other extra-intestinal condi- 
tions causing obstruction. Then the possibility 
of a ruptured appendix with abscess formation. 
Then the various types of abdominal tuberculo- 
sis, the ascitic and plastic types causing some 
form of obstruction. From a congenital point 
of view, we have all sorts of atresias. These 
are the important conditions that we ought to 
keep in mind in doing our physical examination. 


NOTES ON THE PHYSICAL EXAMINATION 


The notes mention a washed-out child with un- 
usually dry skin. We come across many children 
with dry skin, sometimes due to the type of 
soap they are using or to irritating clothing. In 
others it may be due to defects in the secretory 
mechanism of the skin or to some chronic sys- 
temic disease, as in certain forms of tuberculo- 
sis, or in various types of hypothyroidism, ecze- 
mas, or in a child who has vomited a great deal 
and has become extremely dehydrated. 

The man who examined this patient first 
seemed to agree with the diagnosis made in the 
other hospital, namely, of habit vomiting; but 
later, when he was checked up and the abdomen 
was palpated more vigorously something was 
found of which I shall speak later, which gives a 
a fairly definite idea of the possible diagnosis. 

This case is an excellent example of the diffi- 
culties we frequently get into when we attempt 
to make a diagnosis of hysteria or habit involve- 
ment in a child whom we have not carefully 
studied or observed. We do not in children meet 
the marked hysterical manifestations we meet in 
adult life. We do have the cyclic vomiter, who 
is supposed to be of a neuropathic type, but 
even there we feel that there is distinct pathology 
somewhere; it may be some metabolic disorder 
probably associated with the pancreas. This 
vomiting does not last more than a few days and 
spontaneously clears up without the tremendous 
loss of weight which this child shows. 

We frequently come across a nervous child 
who goes into a tantrum when he is crossed, or 
vomits whenever he wants to frighten his par- 
ents or get his own way, and the child who re- 
fuses to eat because he says he is nauseated and 
immediately upon taking food loses it. But that 
child is not necessarily underweight and he nev- 
er seems to lose weight in spite of the excessive 
amount of vomiting. Many of these children 
seem to gain weight on a surprisingly small 
amount of food. Many eases ean be cited of 
young children who have been described as 
hysterical when actually pathology existed. I 
remember one distinctly, a child of eleven who 
had just been through a severe case of influenza 
and had lost a great deal of weight, complained 
of headaches, and was unable to hold much on 
her stomach. The doctor who saw her noted 
that she was washed-out and he believed that 
because she was approaching the age of puberty 
this might account for her headaches. A few 





ei 


days later she came in again and another doctor 
who saw her felt that these headaches and the 
apparently irritable gastrointestinal tract might 
be due to the end results of her influenza, but he 
was not satisfied with the appearance of the child 
and the extreme loss of weight, and recommend. 
ed that the Social Service follow the ease eare. 
fully. He was called two days later by the fam. 
ily physician, knowing that he had seen the child 
in the Hospital, and because he noted a flatness 
of the left face and a drooping of the left lid 
made a diagnosis of brain abscess. She was sent 
into the hospital. Dr. Hodgson opened the 
child’s skull. When the cortex was punctured 
an unusual amount of thick green pus poured 
out of that area of the brain. This abscess may 
have been associated with an ear infection which 
the child had two and one-half years ago. 


DIFFERENTIAL DIAGNOSIS 


Let us now consider the conditions that might 
explain some of the symptoms in our patient. 

Tuberculosis meningitis: This condition run- 
ning for six weeks does cause vomiting, due to 
cranial pressure, but by this time the child would 
have many evidences of meningeal irritation such 
as stiff neck, reflex changes, evening tempera- 
ture, apathy and possible loss of consciousness. 
Our physical findings and history eliminate this 
disease. 

Brain tumor: There is no history of headaches. 
No visual disturbances and other common find- 
ings associated with this disease. 

Now we come to the abdomen. Intussuscep- 
tion: This condition occurs quite early in life, 
most frequently during the first year. It is 
acute in character, the vomiting is persistent un- 
less the obstruction spontaneously clears up. If 
the vomiting persists, we have bile, mucus and 
finally blood appearing in the vomitus. If there 
is an associated diarrhea, we may have mucus, 
possibly blood and pus in the stools. There may 
be distention above the obstruction. A palpable 
mass is always present. The child develops a 
temperature. He is always in acute distress. 
The condition, unless it recedes of its own accord, 
results in death very soon after the’ onset. 

Appendicitis: This child had no temperature 
or abdominal pain and this condition does not 
seem possible. 

Ascaris lumbricoides: Here a mass sufficient 
to cause obstruction is frequently formed in the 
small intestine, but in this case no worms were 
ever found and the mass palpated did not seem 
to be in the intestine but outside it. 

Diverticula: Some form of diverticulum pos- 
sibly associated with the stomach might give all 
the symptoms which the child displayed, but the 
only way we can make a positive diagnosis of 
this condition is by a gastro-intestinal X-ray 
series. 

We who saw the child made a diagnosis of 
cystic glands, probably of tuberculous origin. 
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We felt that it possibly might be the plastic 
type of tuberculosis with the mesenteric glands 
enlarged and so situated near the pylorus that 
at various times, and depending upon the activ- 
ity of the intestinal tract or the child, might 
eause sufficient pressure to shut off the food out- 
let; and when no vomiting was present, this mass 
probably swung away from the pylorus. We 
therefore sent the child in with a diagnosis of 
eystie glands, possibly of tuberculous origin. No 
tuberculin test was done in the Out-Patient De- 
partment. Of course a negative tuberculin would 
have been interesting in a child of his age. In 
the hospital the child was given a normal house 
diet, an intestinal X-ray series was done, and 
some very interesting plates were made. 

The next X-ray that was done showed the 
stomach of the orthotonic type, normal in posi- 
tion. The curvatures appeared smooth and free- 
ly movable. Peristalsis was normal. There was 
no retention from the motor meal. The first por- 
tion of the duodenum appeared normal in con- 
tour. The motor meal had reached the cecum 
at the end of six hours. There was a palpable 
tumor mass which appeared movable and which 
was adjacent to the greater curvature of the 
stomach in the region of the pylorus, which 
however did not appear to produce a marked 
filling defect in this portion of the stomach. 
This portion of the stomach was freely movable. 
“The findings suggest an extragastric tumor, 
— it may be attached to the gastric sur- 
ace.”’ 

A laparotomy was done. The report of the 
operation follows. 


FIRST OPERATION 


Pre-operative diagnosis not made.  Hther. 
Incision through right rectus muscle en masse 
near the greater curvature of the stomach near 
the pylorus. In delivering the stomach a mu- 
cous cyst was seen on the anterior wall. This 
was removed and proved to be a thin eyst filled 
with glairy mucous. There was a second cyst on 


the posterior wall of the stomach roughly an 
inch to half an inch in diameter filled with the 
Same type of material. There seemed to be no 
connection between the cyst and the lumen of 
the stomach. The opening in the posterior wall 
of the stomach was closed. A second opening 
was made in the anterior surface of the stomach 
into the cyst. A cigarette wick was introduced. 
The stomach wall was caught at the lower end 
of the abdominal incision. 


PATHOLOGICAL REPORT 
Two small fragments showing on microscopic 
examination fibrous tissue containing an occa- 
sional space filled with colloid and large vacu- 
olated mononuclear cells. 


No diagnosis made. 


FURTHER DISCUSSION 


The child made an uneventful recovery, gained 
about fifteen pounds in two weeks, and went 
home cured. Five months later he came back 
complaining of exactly the same findings, vom- 
iting persistently. This is the second operation, 
which Dr. Richardson performed. 


PRE-OPERATIVE DIAGNOSIS 
Cyst of the stomach. 
SECOND OPERATION 


Gas-ether. A vertical incision along the old 
sear into the right rectus muscle separating nu- 
merous adhesions of the omentum and the trans- 
verse colon to the abdominal wall. In the pyloric 
end of the stomach there was a rounded tumor 
which was firmly adherent to the transverse 
mesocolon. The tumor and the pyloric end of 
the stomach were movable. The muscular wall 
of the stomach spread smoothly up over the 
tumor except at its apex, where it was translu- 
cent. It was about 21% inches in greatest diam- 
eter and was situated directly over the pyloric 
ring towards the inferior margin of the stomach. 
Although the lumen of the pylorus was not com- 
pletely occluded it was largely obstructed by the 
mass. The mass was dissected free from the 
transverse mesocolon and from the gastrocolic 
omentum. It could then be delivered. The mus- 
cular tissue spread over it was incised and a 
plane of cleavage found between this cyst and 
the submucosa of the stomach, from which it 
was readily removed. There remained after 
closure a small defect about 114 inches in great- 
est diameter in the muscular wall of the stomach 
and duodenum. The center of this defect was 
at the pyloric ring so that the situation resem- 
bled a Rannstedt operation. The wound in the 
muscle was closed with continuous catgut and 
the wound closed without drainage. 


PATHOLOGICAL REPORT 


A plum-sized lobulated cystic tumor with a 
smooth outer surface. On section it is composed 
of two chambers, apparently not communicating, 
filled with thin clear sticky fluid. Their inner 
surfaces are smooth. The wall of the larger 
chamber measures 4 millimeters and has a firm 
white surface on section. The smaller chamber 
has a much thinner wall. 

On microscopic examination the cyst shows a 
structure of atrophied mucous membrane like 
that of the gastro-intestinal tract. Its walls con- 
tain longitudinal and circular layers of well de- 
veloped smooth muscle. The structure is con- 
sistent with a diverticulum or cyst formed from 
the stomach. The small node which accompanies 
the specimen shows on microscopic examination 





a normal structure. 
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FurRTHER DISCUSSION 


Dr. Romperc: You may be interested in see- 
ing the cyst that was removed by Dr. Richard- 
son. (See illustration.) 

Dr. Epwarp P. Ricuarpson: I have never 
seen a similar case. From the surgical point of 
view the removal was perfectly simple. I think 
the behavior after the first operation was what 
ve should expect. It drained for a while. When 
drainage was removed the tract closed. There- 
upon the cyst refilled and therefore produced a 
second pyloric obstruction. 


In regard to the origin of this thing, which 


is after all the question of most interest from the 
surgical point of view, I really have no definite 








| esting. I should like to have Dr. Holmes de. 


scribe them to you. 

Dr. GrorceE W. Houmes: The method that 
we used in the examination of the stomach de. 
pends very largely on the fluoroscopie study 
and it is very difficult to demonstrate things 
from plates. Such a tumor as this, located where 
it was, would probably not show any marked 
deformity in the plate. The density of the tumor 
was no greater than that of the surrounding soft 
tissues, and could not be expected to show. The 
shadow that we see here is the barium shadow 
of the stomach, and unless the tumor pressed on 
the stomach we should get no evidence of it. 
These lines are the rugae. Here we see evidence 
of peristalsis. 
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information. My impression is that it would 
be associated in some way with the diverticula 
which quite commonly occur around the first 
portion of the duodenum. These are ordinarily 
shallow outcroppings of the duodenal wall. They 
may be multiple, and are presumably connected 
with the development of this part of the gastro- 
intestinal tract, which I believe is closed at one 
stage of embryonic life and becomes patent 
through the development of cystic cavities. It 
seems to me conceivable that this was a failure 
of one of these cystic cavities to coalesce with the 
remainder of the intestinal tract, and so it per- 
sisted not as a diverticulum but as a cyst. 


Dr. Rompere: Is it really surprising that the 
symptoms did not develop before seven years of 
age? 

Dr. RicHarpDson: One would suppose that 
such a cyst would fill more rapidly with mucus, 
but it would have to attain a certain size before 
the production of symptoms would occur. 

Dr. RomBerG: These X-rays are very inter- 





Cystic diverticulum removed from the greater curvature of the stomach. 


The evidence in such a case would be obtained 
largely by palpation, locating the relation of the 
tumor to the gastro-intestinal tract, and by ob- 
serving the movement of peristalsis over the 
stomach. There should have been a break in the 
peristaltic wave when it passed over this tumor. 
Peristalsis in children is very difficult of obser- 
vation. If the child is frightened there may 
be none. We might watch for a long time with- 
out getting any evidence of peristaltic waves in 
a normal stomach, so that it is quite likely that 
no peristalsis was observed during examination. 

Dr. RomBere: This ease teaches us a great 
deal. It is most important when we have a child 
who has persistent vomiting, has lost about one- 
quarter of his total weight over a period of six 
weeks and distinetly looks as if he had lost a 
tremendous amount of weight, not to make a di- 
agnosis of hysteria or habit vomiting. Take him 
into a hospital and study him. 


DIAGNOSIS 
Gastric cyst. 
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POLIOMYELITIS 


Or all the infectious diseases of the central 
nervous system, a group of diseases which have 
been so prevalent in the last decade, poliomyeli- 
tis is the most seasonal. It is, therefore, particu- 
larly fitting that attention should be fixed on 
this disease during August and September, when 
infantile paralysis characteristically appears. 
Two contributions on the subject will be found 
in this number of the Journau. Both should 
help to clarify a situation which is only vaguely 
understood by many of the profession. 

As a result of the work on poliomyelitis in the 
last ten or fifteen years a number of important 
questions come to mind. For instance, if early 
diagnosis, which has been stressed by a number 
of writers, is essential before convalescent serum 
can be used effectively, what are the earliest 
signs of the disease, and how can the general 
practitioner obtain the necessary consultation 
if he feels uncertain of his diagnosis? What 
value, if any, has convalescent serum in either 
the pre-paralytic stage or when the disease is 
well established? What preventive measures 
have been suggested? Lastly, what service is 
offered to the physicians of Massachusetts by the 
Harvard Infantile Paralysis Commission? <An- 
swers to these questions will be found in the 
paper by Flexner and Stewart on ‘‘Specifie Pre- 


vention and Treatment of Epidemic Poliomyeli- 
tis’’* and in the letter from Dr. M. J. Rosenan, 
Professor of Preventive Medicine and Hygiene 
Harvard Medical School on ‘‘The Serum Treat- 
ment of Infantile Paralysis.’’ 


Flexner and Stewart’s report deals largely 
with a summary of our knowledge of the dis- 
ease from an experimental point of view and 
with two suggestions in regard to treatment. 
They point out that the interest in this disease 
has varied in relation to the epidemies which 
have succeeded one another in the last twen- 
ty years. After the great epidemic of 1907-08 
there appeared a considerable number of pa- 
pers and books on the subject, notably, the 
study by Netter in France and the work of 
Peabody in America. As far back as 1910 
Dr. Flexner began his experimental work 
in the laboratory of the Rockefeller Insti- 
tute. He soon found that of the experimental 
animals monkeys only were susceptible to the 
disease, that they developed an immunity simi- 
lar to that found in man, and that convalescent 
serum, when used intravenously and intrathe- 
cally, protected these animals against the paraly- 
sis. This work has been repeated many times 
and seems to be on a very definite foundation. 
It is on the basis of experiments and observa- 
tions made on the monkey that we rely for an 
indication of the best mode of treatment in man 
as well as the methods of prevention. Dr. Flex- 
ner suggests that convalescent serum used in 
human cases might well act as favorably as it 
does in the monkey, provided it is given in 
proper dosage and at an early stage of the 
disease. He finds, moreover, no indication that 
the disease is due to a streptococcus, as sug- 
gested by the work of E. C. Rosenow, Professor 
of Bacteriology and Immunology Mayo Clinic 
and he thinks that ‘‘the therapeutic employment 
of an antistreptococeal serum can, at best, be 
regarded as empirical in nature.’’ He notes, 
also, that while the convalescent serum is 
demonstrably effective in the monkey, anti- 
streptocoecie serum is demonstrably ineffective 
in this animal, which alone is susceptible to the 
experimental disease. The use of convalescent 
serum, therefore, rather than Rosenau’s serum, 
is desirable in human eases. 


Application of these ideas was used some- 
what extensively, last year, during the epidemic 
in Massachusetts. As a result of the work by 
Dr. Aycock and Dr. Luther of the Harvard In- 
fantile Paralysis Commission, it was found that 
in a considerable number of early cases in the 
pre-paralytie stage, where serum was_ used, 
paralysis, which might be expected from the 
severity of the infection, did not ensue. Al- 
though no generalization can as yet be. made 
from these observations, the method is sugges- 
tive of having considerable therapeutic value, 
and it is strongly urged by the Commission, as 
well as by Dr. Flexner, that this procedure be 
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carried out if cases of poliomyelitis appear in the 
community this year. 

The Harvard Infantile Paralysis Commission, 
moreover, offers to the physicians of Massachu- 
setts a service consisting of experts who will aid 
the general practitioner in the diagnosis of 
doubtful cases and the Commission, also, is will- 
ing to provide serum to be given under the direc- 
tion of their physicians. Co-dperation has been 
obtained between the Commission and the State 
Department of Public Health and details as to 
the availability of this service are clearly set 
for in Dr. Rosenau’s letter. 

The burden, as usual, falls on the general 
practitioner, but he has never had a better op- 
portunity to receive co-dperation from a univer- 
sity and the State Department of Health than 
in the instance outlined above and he should 
avail himself of it freely. 

Dr. Flexner also thinks that convalescent 
serum might possibly be of value as a prophy- 
laxis against poliomyelitis. His experimental 
work has indicated that serum given subeutan- 
eously in small doses will protect an animal 
against the disease. He therefore suggests that 
doses of 10 to 20 c.em. of the serum be given 
by this method and repeated after a period of 
four to six weeks if the danger still continues. 
The difficulties of evaluating such a prophy- 
lactic measure will be great on account of the 
low incidence of the disease and the natural ten- 
deney of many children to be immune to it. 
On the other hand, it seems well worthy of trial. 
If it sueceeds in diminishing the anxiety on the 
part of parents and others about this terrify- 
ing disease, it will have served some useful pur- 
pose. 

If physicians in Massachusetts avail them- 
selves of the opportunities for help indicated 
above, we should treat our cases this year better 
than ever before. In order to make the pro- 
gram effective, the general practitioner should 
familiarize himself with the main characteristies 
of the disease, especially in its earliest stages, 
and if he does not feel competent to make the 
diagnosis or to carry out the methods of treat- 
ment, he should eall for the services offered by 
the Harvard Infantile Paralysis Commission in 
the manner indicated in Dr. Rosenau’s letter. 
A sound understanding of the rationale of the 
use of convalescent serum can be obtained by 
reading the paper by Flexner and Stewart. 





RECREATION FOR EMPLOYEES 


‘* THERE is now a special need’’, Matthew Woll 
writes in the New York Times, ‘‘to make pro- 
visions for sports and games for the young work- 
ers of both sexes between the ages of 16 and 25. 
Here is the group entering industry from schools 
where they are trained ir athletics and taught 
habits, standards and ideals. These ean best be 





i 
preserved by allowing the opportunity to par. 


ticipate in these activities in groups closely re. 
lated to their chosen line of work. The loyalty 
to school can find similar expression in loyalty 
to shop, group, factory, trade, or profession,” 

Recognizing the importance of these pringi- 
ples, the Policyholders Service Bureau of the 
Metropolitan Life Insurance Company has pub. 
lished a report illustrating what has been done 
along recreational lines by various organizations, 
with practical advice as to the best ways of fur. 
thering the ends desired—improved physical and 
mental welfare and better morals on the part of 
the emplovees. 

It seems to have become an established policy 
that recreational activities are most successful 
when conducted under the management of the 
employees themselves, and when the employees 
bear at least part of the expense of the activities, 
Assistance in the organization is rendered by ‘the 
employers, and frequently grounds, club houses 
and equipment are supplied. Diversified inter- 
ests have been cultivated in this way, including 
the various types of American team games, ten- 
nis, golf, handball and swimming, as well as 
types of foreign games which are peculiar to the 
nationalities of workers represented. 

Gardening, both for the young and the old, 
has proven itself to be a valuable interest where 
it has been possible to cultivate it, and country 
clubs, camps for week ends or vacations, rifle 
ranges, trap shoots, and even fishing and duck 
shooting camps have been started where natural 
conditions permit. Additional factors in im- 
proving the morals of working forees have been 
the annual outing and the noon hour games, 
which include handball, shuffleboard, basketball, 
squash, poodle tennis, practice golf and wrest- 
ling. Opportunities for all of these may be made 
on office building roofs. 

An official of one company has summarized 
the factors which, to his mind, have made for 
suecess in his company. 

(a) Every attempt to Americanize the entire 
group or to suggest such recreations as will in- 
terest various national groups. 

(b) To allow and perhaps insist on employees 
sharing in the expense of the recreational plan 
project. 

(ce) Diversified recreation. 

(d) Recreational activity which will to a large 
extent interest the family of an employee, so 
that his absence from the family at other times 
will be looked upon with leniency. 
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WAILING AND GNASHING 

Tue Director of the Dental Division of the 
Metropolitan Life Insurance Company, in colla- 
poration with the Statistical Bureau, has recent- 
ly published figures gathered from the results of 
periodic examinations of Home Office employees. 
In twelve years, among nearly twenty thousand 
employees, only two sets of perfect teeth have 
been found. Among the others, making due cor- 
rections for missing teeth, a schedule of suscep- 
tibility of various teeth to decay was worked out. 
The group studied consisted of 2,943 persons of 
both sexes under the age of twenty-five years. 

The occlusal surfaces of the first and second 
molars, by a large margin lead all the others in 
incidence of decay, actually averaging more than 
one occlusal cavity per tooth. The occlusal sur- 
faces of the two upper bicuspids came next in 
order, although their susceptibilty was less than 
half that of the first and second molars. Curi- 
ously enough, the first bicuspid of the lower jaw 
is relatively resistant to decay on the occlusal 
surface. Of surfaces other than occlusal that 
reach the level of 50 per cent. susceptibility are 
the buecal surfaces of the lower first molars. 

The incisors are relatively resistant, their 
few cavities falling almost exclusively on the 
mesial and distal surfaces. At this age the third 
molars, of course, had not long been exposed to 
decay. 

Further information is now desirable on the 
exact causes of dental decay. Diet, we know, 
plays an important part, but even among the 
dentists the factors which increase or decrease 
individual susceptibility are not clearly known, 
with particular reference to those factors affect- 
ing the primary composition of the teeth. 
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Heinz, Herscuen. B.S., M.D. Harvard, 1925. 
House Officer, St. Luke’s Hosp. 1925-1926 and 
Providence Lying-in Hospital 1926-1927; Now 
Assistant Visiting Obstetrician, St. Luke’s Hos- 
pital, New Bedford. His subject is: ‘‘Pneu- 
mococcus Meningitis: Report of Two Fatal 
Cases Occurring in a Newly Delivered Mother 
and in her Infant.’’ Page 218. Address: 415 
County St., New Bedford, Mass. 


Coves, WinutAM Pearce. M.D. Harvard, 
1894. F.A.C.S. Surgeon to Out-Patients, Massa- 
chusetts General Hospital; Consulting Surgeon, 
Massachusetts Eye and Ear Infirmary; Instruc- 
tor in Surgery, Tufts College Medical School. 
His subject is: ‘‘Sir James Y. Simpson (1811- 
1870)’’. Page 221. Address: 12 Monmouth 





1914; Officer, 1919; Commander, 1923; Govern- | 


Court, Brookline, Mass. 
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THE DOCTOR’S SADDLE BAG 


SPEAKING OF VACATIONS 


SPEAKING of vacations, to begin in a rambling 
fashion, reminds us that July is over and that 
we are in August; that soon August will be over 
and we will be entering upon that rich and most 
attractive season of all; the season when the 
earth is pouring of its abundance into our laps; 
that period of maturation of which Kipling 
wrote : 

There’s a whisper down the field where the year has 
shot its yield 

And the ricks stand gray to the sun, 

Saying, “Over, then, come over, for the bee has quit 
the clover 

And your English summer’s done.” 

Even to fairly consistent summer workers, 
such as medical men must perforce be, there 
is a certain relaxation in living through the 
vacation months. We are appreciative of the 
fact that others are away, particularly so if 
these others include our own families. A sol- 
emn and dignified array of empty milk bottles 
on the back stoop; a pan of melted and rather 
rancid butter in the iceless refrigerator ; the for- 
lorn and oceasional visit of the family eat, who 
somehow was lost sight of in the hegira and 
returns to make her plaint outside the door in 
the small hours of the morning, all remind us 
that the normal steady routine of life is on the 
loose. The garden has gone to weed and the 
weeds have gone to seed. The beds are un- 
made. The laundry is untouched, the dishes 
are unwashed and the house is unaired. Many 
a man ean say with truth that he spent the sum- 
mer camping. 

In other ways than in the loss of our normal 
discipline of routine housekeeping we are sen- 
sible of a relaxation in the duties of life. We 
sit eollarless in the evenings on our porches, 
and if there is ice one uses it to cool refreshing 
drinks. We urge our equally outeast neighbors 
to share these with us, and invite them to drop 
their ashes on the rugs and throw cigarettes in 
the ordinarily immaculate fireplace. Our noses 
are not as close to the grindstone as usual, and 
the grindstone turns more slowly. There is 
a temptation to stretch our week-ends from Fri- 
day to Monday, or even to Tuesday; we revive 
our interest in professional baseball; we 
patronize the movies, and we listen with pa- 
thetic eagerness to a MacNamee or a Carlin 
relating by radio the account of an ex-marine 
immolating the rock from down under. 

The world itself goes through a degree of 
midsummer madness. Flagpole sitters bake 
their brains, if they have them, for weeks 
beneath an August sun. Aged gentlemen fiddle 
their way on foot from coast to coast. Dancing 
marathons are in vogue, and giddy couples trip 
the light fantastic for days on end until they 
fall exhausted; only, also, to recover. Wind- 
shield bathing girls, Helen Wills eye shades and 
through trappings of an empty mind (this re- 





fers not to Helen, but to her mimics) follow 
each through, season after season, with mo- 
notonous regularity. Transatlantic aviation for- 
tunately, is falling into disrepute because our 
masters, the public, are getting a little bored 
with it. Everywhere we find evidence that the 
cerebellum is more important in c¢ivilized sur- 
roundings than is the cerebrum. 


Vacations are very necessary adjuncts to life 
and in particular to modern life which tends to 
move at a speed a little too fast for the average 
human machinery. It is important to relax; it 
is wise to loaf; it is indispensable to have a 
change. The doctor who spends a summer month 
haying on his New Hampshire farm, building 
an ice house at his camp in Maine or construct- 
ing a pier for his seashore cottage is enjoying 
just as complete a vacation for him, as is his 
friend who spends his weeks off duty reading de- 
tective stories in the porch hammock or east- 
ing dry flies into the overhanging branches of 
a mosquito-ridden trout stream. Both have for- 
gotten for the moment, the work by which they 
live, and both, after a short period of readjust- 
men, will find new joy in their work when they 
return to it. 


The doctor who boasts that he has not had a 
vaeation in twenty years is boasting that he has 
wasted a score of years out of his allotted three 
score and perhaps ten. He cannot get them 
back; they are gone forever. A life cannot be 
experimented with for there is no guarantee 
that we will ever have the opportunity of bene- 
fitting by our experiment. Vacations lost be- 
tween the ages of thirty and fifty cannot be sal- 
vaged for the enjoyment of the two decades fol- 
lowing. Each period of life; each decade, each 
year, almost each day must be a sealed compart- 
ment, sufficient unto itself. It must be self-sup- 
porting; it must contain its own work, its own 
recreation, its own achievements and its own 
ideals. From it we may look back with satis- 
faction; never, if possible, with regret, and 
forward we may look with anticipation and with 
the plans of foresightedness, but not with the 
hope of reaping in the future the harvest which 
should have been gathered today. For next year 
the trees will bear again, but the fruits of this 
year must be gathered now or they will rot upon 
the ground. 

There is a great deal of pleasure in moderate 
possessions, and part of it comes from the re- 
sponsibilities they entail. Too many possessions 
are a burden, and when we acquire them we are 
penalized under the law of diminishing returns. 
Every man, however, is entitled to _ his 
house, and when he has it I should recommend 
that he work about it with his own hands. The 
greatest joy that any man can have is that of 
being happy in his own home; it is the end 
towards which his real work is directed, and 
that happiness will be enhanced by the satisfac- 
tion of having contributed to it by his own ef- 
forts. A little carpentry, a little painting and a 
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at deal of planning, while it may not be ex- 

rt in quality will give more pleasure than can 
be concéived of by the man who pays only for 
what he gets, and gets only what he pays for. 
I should especially recommend a garden which 
is the result of its owner’s imagination and labor. 
Through his garden and through his house his 
home will become a part of him and will provide 
for each day that day’s vacation. 


tie 
— 





BOSTON MEDICAL LIBRARY 
THE WARRENS IN MeEpicaL Boston 


With the death of Dr. John Warren on July 
17th, 1928, one of the important medical links 
connecting our times with Colonial days has 
been severed. The name of Warren has been 
almost continuously, and always conspicuously, 
associated with Boston’s Medical History. Few 
families have contributed so much, and it is safe 
to say none, hereabout, have contributed more, 
to medicine and medical edueation than has this 
distinguished line. The last male descendant of 
this family who was a physician has been ealled 
to his fathers and it is fitting that we briefly 
pass in review the significance of the part they 
have played in the civic and professional life of 
the community. The family may be traced back 
to William, Earl Warren, a Norman Baron of 
Danish extraction who accompanied William the 
Conqueror in his invasion of England where he 
fought at the Battle of Hastings. Possibly 
through this ancestor the fighting blood which 
cropped out in Revolutionary times in his de- 
scendants may have been derived. Following him, 
through a long line of Earls, Knights and Com- 
moners, we arrive at the period of American col- 
onization. At this time emigrants of that name 
came from England and settled in Watertown, 
Plymouth and Boston. In 1659 there is a record 
of one, Peter Warren, a mariner, settling in the 
Roxbury section of Boston. His second son be- 
came the father of Joseph Warren, later to win 
distinction for his valor at Bunker Hill, where 
he was killed June 17, 1775. The younger broth- 
er of Joseph Warren, the Revolutionary general, 
followed his soldier brother’s example, and stud- 
ied medicine. There were therefore two descend- 
ants of Peter Warren, the first of that name to 
be recorded as a settler in Boston, who initiated 
the long line of distinguished physicians in this 
eity and singularly enough at this end of the line 
there was a Joseph and a John, the latter rep- 
resenting the last of the doctors. His death, on 
July 17, 1928, leaves, for the first time in these 
more than 100 years, the family without med- 
ical representation. The father of these two 
Revolutionary Warrens met his death by a fall 
from an apple tree when John and Joseph were 
young but the mother was equal to the task 
of bringing them up and both sons entered Har- 
vard College and later studied medicine. Both 
played their part in the events leading up to the 
Revolution and also in the conflict itself, Jos- 





eph, the older, being killed as he brought up the 
rear of the retreating Yankees at the battle of 
Bunker Hill. He was the last man to be killed 
in that memorable fight. His brother, John, was 
put in charge of a hospital in Cambridge where 
the wounded were looked after and was one of 
those who started the Medical Institute where an- 
atomy and the medical sciences were taught for 
a short time before the college opened its Medi- 
cal Department in 1783. In the medical school 
he was the first professor of Anatomy, just as a 
John Warren, four removes from him, was oe- 
cupying the association chair at the time of his 
death in 1928. John Warren held important 
positions in the Medical corps of the Revolu- 
tionary Armies and after the war played an im- 
portant part in the work of reconstruction. He 
married Miss Collins, the daughter of the then 
Governor of Rhode Island. He brought up the 
children of his brother Joseph in his own family. 
His son, John Collins Warren, was born August 
1, 1778. When he was graduated from Harvard 
College in 1793 he was discouraged by his father 
from committing himself to the pursuit of pro- 
fessional studies right away. He went abroad, 
travelled a good deal, perfected himself in the 
languages, to which studies he had shown a more 
decided inclination while in College, but eventu- 
ally in Edinburgh took up the study of Chem- 
istry, Anatomy and Surgery. Coming back to 
America he was soon engaged in promoting vari- 
ous medical activities. In conjunction with Dr. 
Jackson he formed the nucleus of a private med- 
ical society which, after several years of activ- 
ity, finally was abandoned or became merged 
into the first Boston Medical Library, later to 
become united with the Boston Atheneum. Dr. 
Warren and others who had been associated with 
him in the private medical societies above re- 
ferred to were promoters of the New England 
Medical Journal. In 1803 Dr. Warren became 
a member of the Mass. Medical Society and was 
active in its councils. In 1828 when the Boston 
Medical and Surgical Journal was commenced, 
Dr. Warren was at the height of his activity 
and devoted a good deal of his energy to writing 
for it. He was also giving much of his time to 
the duties of his Anatomy professorship at Har- 
vard, and was a very active worker in St. Paul’s 
Church, where he was a vestryman. The other 
good causes which he promoted in the 78 years 
of his activity were many and when he passed 
out of this life May 4th, 1856, he had partici- 
pated in much that has been distinctive in Bos- 
ton’s civie as well as her medical life. 
Jonathan Mason Warren, the fourth child of 
Susan Powell (Mason) Warren was born in Bos- 
ton on February 5, 1811, and died here on Aug- 
ust 19, 1867. His was a career at first handi- 
capped by serious illness, from which he recov- 
ered, to lead perhaps not as active a life as that 
of his father but still a most useful one. Foreign 
travel, connection with the Mass. General Hos- 
pital and association with Morton in bringing 
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anaesthesia into prominence made him a con- 
spicuous member of the medical profession of his 
time. J. Collins Warren, his son, was born in 
1842 and continued the distinguished service to 
the community which had characterized his pred- 
ecessors of that name and line. As anaesthesia 
was added to the surgeon’s equipment during his 
father’s activity so antiseptic and aseptic meth- 
ods were introduced during the life time of the 
son. The chief surgical position at the Mass. 
General Hospital and the Professorship of Sur- 
gery in the Harvard Medical School were among 
the rewards of his abilities but by no means com- 
passed his beneficent activities. The new Med- 
ical School buildings and other additions to the 
medical equipment of Boston are due in large 
part to his sagacious council which was sought 
and valued right up the last years of his life, 
which was terminated in November, 1927. 

In John Warren, the son of J. Collins War- 
ren, born in 1874, the traditions of the family 
have been carried on and his recent untimely 
death removed from the Department of Anat- 
omy in the Harvard Medical School one who 
was carrying on those studies so laboriously un- 
dertaken by his ancestor, the first Professor of 
Anatomy in that School and by his son also the 
occupant of the same position. John Warren 
had just returned from a visit to Europe under- 
taken in pursuit of an interest in procuring old 
anatomic texts and to add to his efficiency as a 
teacher of that subject. The same spirit which 
led all his medical ancestors to indulge them- 
selves in foreign travel was still present in him. 
Interesting biographies of the first John War- 
ren and his son and grandson are in the Library. 
No adequate appraisal of the lives of J. Collins 
Warren and his son John have as yet been writ- 
ten but when they are it will appear that the 
same courage, energy, courtesy, high principles, 
culture and humanitarian interest characterized 


their lives as did those of their predecessors. 
age 


MISCELLANY 


A REUNION OF THE CLASS OF 1903 OF THE 
HARVARD MEDICAL SCHOOL 








The Class of 1903, Harvard Medical School, cele 
brated the 25th Anniversary of its graduation by a 
two-day meeting at Boston on July 10th and 11th, 
1928. The first day was given up to addresses by 
members of the Class and to demonstrations by some 
of the departments of the School which were not in 
existence when the Class graduated. This feature 
of the Reunion proved particularly interesting to the 
group which attended the exercises of the afternoon. 

The program for the first day follows: 


MORNING PROGRAM 


Peter Bent Brigham Hospital Amphitheater 
9.30—W. R. MacAusland, The Mobilization of Anky- 
losed Joints. 
9.45—D. W. Parker, Empyema in Children and In- 
fants. 
10.00—J. B. Hawes, Pulmonary Tuberculosis: Prog- 
ress in 25 years. 





10.15—F. H. Albee, Bone grafts for fractures 
femoral neck; late results. 

10.30—S. B. Wolbach, Deficiency Diseases: path- 
ologic features. 

10.45—J. Homans, Varicose and Post-Phlebetic UL 
cers. 

11.00—P. F. Butler, Roentgenological Demonstra- 
tion. 

Discussion. 


of the 


AFTERNOON PROGRAM 


1.00—Lunch in Vanderbilt Hall at the Harvarg 
Medical School Dormitory. 

2.30—School of Public Health—Professor Drinker, 
The Aims of the School and the Laboratories of In. 
dustrial Medicine. 

3.15—The Surgical Laboratory—Building C., W. P. 
Murphy, The Liver Diet and Pernicious Anaemia. J. 
H. Powers, Experimental Valvular Disease of the 
Heart. Tracy Putnam, Experimental Acromegaly. 

4.00—The Department of Tropical Medicine—Pro. 
fessor Richard Strong, Tropical Medicine and the 
last expedition of the Department to Siberia. 

Twenty-seven were present at the morning’s ex- 
ercises. Thirty-three were present at the lunch. 

In the evening the Class was entertained at dinner 
at the Algonquin Club as guests of two of its mem- 
bers and most of those present later went to the 
theater (dutch treat). 

The second day was devoted solely to sociability. 
The Class was put up at the Dedham Country and 
Polo Club, where most of the men played golf morn- 
ing and afternoon, though other entertainments were 
provided. A lunch was held at noon and the number 
of those present gradually increased in the course 
of the day until about forty were gathered to go on 
for dinner to the Norfolk Hunt Club in Medfield. 
Here forty-two dined together and such talent of an 
entertaining sort as the presiding officer and several 
aides could uncover was brought forward. One of 
the features of the evening was the presentation of 
a prize to George W. Clarke of Roseville, Illinois, 
who had travelled from Los Angeles to attend the 
meeting. 

The following were present at one time or another 
during the two days, and the list gives an idea of 
the distribution of those whose inclination and op- 
portunities permitted them to join in the Reunion: 


Hickey of Peabody. 
J. Hill of Boston. 


1. Z. B. Adams of Boston. 
2. F. H. Albee of New York. 
3. F. J. Bailey of Dorchester. 
4. O. C. Blair of Lynn. 
5. H. K. Boutwell of Brookline. 
6. J. F. Boyle of Lowell. 
7. T. J. Burrage of Portland, Maine. 
8. P. F. Butler of Boston. 
9. G. W. Clarke of Roseville, Il. 
10, P. H. Cook of Worcester. 
11. H.H. Dearborn of Milford, N. H. 
12. P. G. Drake of Hartford, Conn. 
13. W. C. Emery of Dorchester. 
14. J. F. Fennessey of Boston. 
15. R.R. Fitch of Rochester, N. Y. 
16. R. Garland of Gloucester. 
17. N. H. Gifford of Providence, R. I. 
18. R. J. Graves of Concord, N. H. 
19. E. M. Halligan of Reading. 
20. F. A. Hamilton.of Brighton. 
21. J. B. Hawes of Boston. 
J. 
G. 














gre ee ee a a a 


— 

















-yotume 199 EDITORIAL DEPARTMENT 247 


Number 5 








94. W. Hindle of Providence, R. I. 
95. J. Homans of Boston. 

96. -J. S. Kelley of Providence, R. I. 
27. J. W. Lane of Boston. 

98, H. D. Lloyd of Boston. 

29. D. F. Mahoney of Boston. 

30. W. R. MacAusland of Boston. 
31. C. F. McCaffrey of Somerville. 
32. C. Moline of Sunderland. 

33, W. F. O’Reilly of Lynn. 

34. D. W. Parker of Manchester, N. H. 
35. D. B. Reardon of Quincy. 

36. E.C. Rochette of Worcester. 

37. W. D. Ruston of Boston. 

38. G. E. Sanger of Arlington. 
39. W. L. Sargent of Quincy. 

40. C. Shanks of New Bedford. 

41. H. Sibley of Boston. 

42, J. Stanton of Boston. 

48. R. E. Stone of Beverly. 

44, T. N. Stone of Haverhill. 

45. E. C. Sullivan of Springfield. 
46. H. Tolman of Salem. 

47. W.M. Tyler of Boston. 

48. E. D. Whitehouse of Wollaston. 
49. S. B. Wolbach of Boston. 


The following constituted the larger committee 
which made preparations for the meeting: Butler, 
Emery, Hawes, Hill, Homans, Lane, MacAusland, 
Ruston, Sargent, Tobey and Wolbach. 

The class officers are: J. W. Lane, President; P. F. 
Butler, Treasurer; John Homans, Secretary. 


———_—— 
OBITUARY 


JOHN COLLINS BOSSIDY, M.D. 


Word has been received from Lee of the death 
in St. Luke’s Hospital, Pittsfield, on July 8, 1928, of 
the prevailing epidemic of septic sore throat, in Lee, 
of Dr. John Collins Bossidy, former ophthalmologist 
of Boston, at the age of 68. 

He was born in Monterey June 17, 1860, and went 
to Lee when a boy. He was graduated from the Lee 
high school in 1877, Holy Cross College in 1881, 
and from Georgetown University School of Medicine 
in 1885. He was clerk of the interior department at 
Washington in 1882 and successively was law ex- 
aminer, legal reviewer, and medical examiner in 
the United States patent office until 1886. Dr. Bos- 
sidy was chief of the pension office of the United 
States at St. Paul, Minn., from 1886 to 1891 and 
was detailed to duty on the Sioux Indian commis- 
sion with Major General Crook and Governor Fos- 
ter in 1889. He resigned this post in 1891 and spent 
the following year in London eye hospitals where 
he studied and practiced. He settled in Boston in 
1893 and became a United States Army examining 
surgeon in connection with his other practice. He 
was ophthalmic surgeon to St. Elizabeth’s and to the 
Boston City hospitals. 

Dr. Bossidy’s health failing in 1921 he moved to 
Lee where his brother Judge Bart Bossidy lives. 
Recovering his health he opened an office in Spring- 
field but abandoned it in a short time and returned 
to Lee. He was a man of many gifts. In his youth 
he thought of entering the priesthood and pursued 
studies in that field in Baltimore. He was a student 
of literature and of life, with a well stored mind 
and some of the eccentricity of genius. To him is 





attributed the toast, used first by him at a banquet 
of the alumni of Holy Cross College in Boston: 


Here’s to good old Boston, 

The home of the bean and the cod, 
Where the Lowells speak to the Cabots 
And the Cabots speak only to God. 


Dr. Bossidy was never married. He had a gift of 
mimicry and was a delightful conversationalist, al- 
ways welcome in any company. 


aie ceeeeaeacaneans 
CORRESPONDENCE 


THE SERUM TREATMENT OF INFANTILE 
PARALYSIS 





Editor NEw ENGLAND JOURNAL OF MEDICINE: 


Many inquiries have been received by the Harvard 
Infantile Paralysis Commission relative to the use 
of convalescent serum. This statement is therefore 
made to the medical profession in order to acquaint 
them with the facts concerning the serum, its use- 
fulness and limitations, how it may be obtained and 
when it should be administered. 

Convalescent serum was first used by Netter in 
France in 1915, and it has been used since then by 
Draper, Zingher, Peabody, Amos and Chesney and 
several others in this country. The procedure is 
logical because the disease confers a definite im- 
munity, due no doubt to the antibodies found in 
the blood following an attack. Convalescent serum 
has the power of preventing the experimental dis- 
ease in monkeys. 

During the epidemic in Massachusetts last year, 
Dr. W. Lloyd Aycock and Dr. E. H. Luther, of the 
Harvard Infantile Paralysis Commission, made a 
special study of the problem and administered the 
serum to a large series of cases in codperation with 
the physician in charge of the patient. Convalescent 
serum was administered to patients only during the 
preparalytic stage of the disease. These studies have 
been made the subject of a paper which will appear 
in an early number of the Journal of the American 
Medical Association. 

The results were sufficiently encouraging to justify 
the continuance of this service, and the Harvard 
Infantile Paralysis Commission has obtained a suffi- 
cient supply to treat as many cases as are likely 
to occur in Massachusetts this season. 

The serum treatment of infantile paralysis may be 
regarded as still being in the experimental stage, 
for there are many questions relative to dosage, 
method of administration and other details yet to 
be answered. Therefore, the distribution of the 
serum to the medical profession will not be under- 
taken. It will be administered by the experts of the 
Harvard Infantile Paralysis Commission at the re- 
quest of the physician in charge of the case. 

Any physician in Massachusetts can obtain this 
service without cost to the patient by getting in 
communication with the State Department of Pub- 
lic Health (Haymarket 4600) or the office of the 
Harvard Infantile Paralysis Commission at the Har- 
vard Medical School (Regent 2380) between the 
hours of 9 A. M. and 5 P. M. At other hours re- 
quests may be made to Dr. E. H. Luther (Mystic 
2907), to the State District Health Officers, or te Dr. 
C. L. Scamman (West Newton 1232). 

Since the value of the serum apparently does 
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not extend beyond the preparalytic stage of the 
disease, early diagnosis is essential. The expert 
diagnosticians of the Harvard Infantile Paralysis 
Commission will be on duty day and night through- 
out the season ready to respond promptly to calls. 

This service is conducted in close and cordial co- 
éperation with the State Department of Public 
Health. Dr. George H. Bigelow, Commissioner of 
Public Health, is a member of the Harvard Infantile 
Paralysis Commission. 

M. J. ROSENAU. 

For the Harvard Infantile Paralysis Commission. 

July, 1928. 





PASTEURIZATION OF MILK 


The Commonwealth of Massachusetts 
Department of Public Health 
State House, Boston 


July 30, 1928. 
Editor, NEw ENGLAND JOURNAL OF MEDICINE: 
Enclosed is an article relative to milk. 
Yours truly, 
GrorGE H. BicELow, M.D., 
Commissioner of Public Health. 


MILK 


The recent epidemic of septic sore throat has at 
last forcibly focused attention on raw milk as a 
vehicle of disease and increased interest in protec- 
tion of this, our most important single food. Iron- 
ically enough, as it is our most important single 
food so it is probably the outstanding article in the 
dietary for which the average housewife is least 
willing to pay a fair price. This is particularly un- 
fortunate since of all our food, milk needs more scru- 
pulous protection than any other. This is because it 
is an animal food in which disease germs as well 
as others grow well; it is a liquid and so dissolves all 
contamination with which it comes in contact; its 
original color and opacity mask filth; and when con- 
sumed raw it is denied the protection afforded by 
heat to all other staple animal foods. 

A satisfactory milk supply requires three things: 
(1) healthy animals; (2) scrupulous care in col- 
lecting and handling by healthy individuals; and 
(3) adequate pasteurization. The first two may be 
accomplished by reasonable local ordinances and ade- 
quate enforcement through inspection. They include 
the elimination of all tuberculous animals, and the 
inspection of all animals and methods of milking, 
cooling, bottling, transporting, storing, and distrib- 
uting. The housewife must co-dperate by protecting 
the product in the home. 

But all this is not enough. The cow that infected 
the supply in the recent epidemic causing nearly a 
thousand cases and around forty deaths would not 
have been picked out by any method of inspection at 
present in general use. This means then that the 
added protection afforded by heat must be applied. 
This is called pasteurization, which by Massachusetts 
law is heating to 140° to 145° for at least thirty min- 
utes. This does not cook the milk, which would re- 
quire a temperature at or about the boiling point of 
water, 212°F. Pasteurization kills the germs of ty- 
phoid, tuberculosis, scarlet fever, diphtheria and sep- 
tic sore throat, the diseases that are commonly 
spread by milk. As far as possible these germs as 
well as other forms of dirt must be kept out of raw 
milk, and then we must demand the reassurance of 
pasteurization. Adequacy of pasteurization is now 





cr 
assured by a law which is working admirably. A ray 
milk to compete in safety with pasteurized milk 
(and we do not believe such competition Possible) 
must have infinitely elaborate sanitary precautions 
which are expensive. Thus, a raw milk which under. 
bids a pasteurized milk is potentially unsafe. 

There are many objections raised to pasteurized 
milk that are not based on facts. Pasteurization does 
not reduce the calories in the milk, does not affect 
the valuable calcium and other salts, and if it does 
somewhat reduce one of the vitamines it is of no 
importance since this is more than replaced by the 
fresh fruits and vegetables which are always ip- 
cluded in the diet whether the milk is raw or pas. 
teurized. Therefore, adequately pasteurized milk igs 
as satisfactory a food as raw milk and infinitely 
safer. 

In general the expense of adequate inspection can 
best be borne by our larger communities. Our smaller 
ones must combine on a district or county basis. But 
in one archaic city of 50,000 even one full-time milk 
inspector was recently denied to the health officer, 
There are others that are unwarrantedly niggardly 
in this regard. However, the cities making up the 
Metropolitan district are alive to this matter and 
consequently the inspection and pasteurization re- 
sult in a product for which the public should be pro- 
foundly grateful. 





DR. HENDERSON USES PICTURESQUE LAN- 
GUAGE IN CONDEMNATION OF AN _ EDITO- 
RIAL 


July 25, 1928. 
To the Editor of the NEw ENGLAND JOURNAL OF 
MEDICINE, 
126 Massachusetts Avenue, 
Boston, Massachusetts. 
Dear Sir: 

I should like an opportunity to reply to your edi- 
torial entitled ‘“‘The Board of Registration in Medicine 
and the Henderson Case”’. 

Your omission of Judge Carroll’s statement in re- 
gard to the fee, which you say in the foot note, may 
not, from a medical standpoint, seem material, was 
due to inexcusable stupidity or to a malicious desire 
to distort the meaning and effect of this case. The 
ruling of the Board was held to be valid by Judge 
Carroll for the sole reason that he found “that the 
fee of $1000. was excessive and that a fee 
of $300. would be just”. 

In your slavish attempt to vindicate the action 
of the Board of Registration in Medicine, you fail 
to realize that the result of this decision leaves every 
doctor subject to the risk of having his license sus- 
pended, if, in the judgment of the Board or of a 
Court, his fee for services is deemed excessive. Small 
wonder that “criticisms of the Board have been made 
by physicians”. 

You say that “certain circumstances may, if known, 
effect the judgment of the critics” and then you re- 
count circumstances surrounding the assignment by 
the patient to. Dr. Kane, but all this is totally irrele- 
vant in my case, because Mr. Justice Carroll, who 
affrmed the opinion of the Board, stated from the 
Bench that “there is no evidence that Dr. Kane’s 
course was approved by or even known to Dr. Hen- 
derson”’. 

The presiding Justice further narrowed the issue 
in my case by stating that there was no doubt in his 
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mind but that the diagnosis was correct, the opera- 
tion skillfully performed and the patient cared for 
in the best professional manner. 

You also state that “Dr. Kane paid me his personal 
check for fee large enough to excite criticism”. Judge 
Carroll, on the other hand, found that at the time 
I was paid by Dr. Kane, I was completely unaware 
of the patient’s financial condition or the circum- 
stances of the assignment and that my fee was rea- 
sonable in view of the facts as I then knew them. 

I demand that you make public the true facts in 
this case and I defy you to show any reasonable 
person that my conduct was in the slightest way, 
unethical. 

You erroneously state in this tissue of untruths, 
that “when complaint was made, the surgeon in- 
sisted on retaining the fee paid to him”. Read if 
you will, the papers in this case and see that the 
first intimation that I had of any dissatisfaction was 
when I received a lawyer’s letter, demanding the re- 
turn of the whole fee. Upon receipt of this letter 
I turned the matter over to my lawyer, Hollis R. 
Bailey, Esquire, a member of the Bar, of experience 
and reputation, more than forty years in practice, 
for more than twenty years the Chairman of the 
Board of Bar Examiners of this Commonwealth. Be- 
cause my attorney, in his judgment, disagreed with 
the lawyer for the patient’s estate as to the proper 
amount to be returned, I am forbidden the right 
to practice medicine for one month. A mistake of 
judgment on a question where the leading specialists 
seldom agree, gives the Board the power to jeopar- 
dize a reputation won through years of honest in- 
dustry. 

I take particular exception to the hostile innuendo 
and cowardly insinuations of the second last para- 
graph of your editorial, where you guardedly inti- 
mate that some features of this case, which appar- 
ently, you dare not state, were decisive so far as 
the Board’s judgment was concerned. What are 
these features? There was a full hearing on the 
facts of this case and the Board of Registration in 
Medicine was represented in the person of Assistant 
Attorney General Lewis. All the evidence upon 
which the Board acted was viewed by the Judge, 
and yet the only valid reason he had for affirming 
the Board’s decision was because he felt that although 
the original charge for $1000. was fair under the 
circumstances as disclosed to me at the time, my 
failure, or rather my counsel’s failure to return 
$700. when I learned the true facts, amounted to 
“gross misconduct”. 

In closing you ask rather rhetorically, if the Board 
does not ‘deserve the praise and gratitude of right 
thinking persons. I hope that, in view of the above 
facts, you will now feel that the Board deserves the 
blame and reproach of honest people, and that your 
magazine should more properly devote its time to 
sounding the alarm and calling the attention of the 
profession to the serious implication resulting from 
this unfortunate decision. 

Yours very truly, 
FRANCIS F. HENDERSON. 





We are pleased to publish the above. We are es- 
pecially pleased’ to be regarded by the man whose 
license was suspended by the Board of Registration 
in Medicine, as stupid with “a malicious desire to 
distort the meaning and effect of the case,’’ and the 





interpretation of the purpose of the Editorial as a 
“slavish attempt” etc. Often those who are dealt 
with by public officials or courts do not agree with 
the findings of the bodies exercising disciplinary 
powers. That part of the judge’s opinion which Dr. 
Henderson thinks was omitted was not put into the 
first part of the decision which recorded the essen- 
tial findings. 

We believe that if the Board of Registration had 
erred in its management of the case the decision of 
the Board would not have been upheld. It is not 
necessary for us to show that his conduct was un- 
ethical because so far as records go the judge was 
convinced of the justice of the action of the Board. 
We prefer the displeasure of this man rather than 
his commendation. 

Perhaps the resources of his vocabulary may not 
have been exhausted and if so we will be entertained 
by further expressions of disapproval. If any one 
is interested in reading the editorial referred to by 
Dr. Henderson it can be found in the issue of July 
19, page 152. 





A CASE OF SOLITARY GALL STONE WHOSE 
NUCLEUS WAS A PIECE OF UNABSORBED 
SUTURE MATERIAL 2 CM. LONG 


Editor of the New ENGLAND JOURNAL OF MEDICINE: 


Mrs. E. M., Case No. 7622, age 58, was operated 
on at a hospital in Boston April 4, 1901, and her 
gall bladder drained. According to her statement 
one hundred and four little stones and a cupful of pus 
were removed. 

She improved and had better health than for the 
previous six years. 

About five years ago she commenced to have severe 
headaches, vomited greenish material and had fre- 
quent so called bilious attacks. About eight months 
ago she commenced to have pain, and soreness in the 
region of the gall bladder. The pain radiated to the 
back. She had one severe attack of pain as if a 
sword were thrust through her right upper abdo- 
men to the back. She was troubled with flatulence, 
distress and pressure in the gall bladder region. 

She was operated on at the New England Sani- 
tarium & Hospital March 20, 1928, and her gall blad- 
der was removed. It was found to contain a single 
gall stone about 2 cm. long and 1 cm. in diameter 
in the shape of a cylinder. 

This gall stone was dissected and in the midst 
was found a piece of suture material about 2 cm. long 
with a knot at one end. It was well preserved and 
one could plainly see the several strands which 
made up the suture. 

Chemical and microscopic examinations showed 
that the material was a silk thread. 

Vireit L. FisHer, M.D. 





THE REGISTRATION CERTIFICATE OF DR. 
JAMES B. MORRIS REVOKED 


July 18, 1928. 
Editor, New ENcCLAND JOURNAL OF MEDICINE: 

This is to notify you that at a meeting of the 
Board of Registration in Medicine held July 12, 
1928, the certificate of registration of Dr. James B. 
Morris of New Bedford was revoked. The charge 
was a criminal abortion. 

Very truly yours, 
Dr. FRANK M. VAUGHAN, Secretary. 
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A FURTHER NOTE ON GRADUATE COURSES 


Boston, Mass., 
July 19, 1928. 
Editor, New ENCLAND JOURNAL OF MEDICINE: 


As an additional note to the reports recently pub- 
lished in the JourNAL on Extension Graduate Courses, 
I thought it would be of some interest and perhaps 
historical value to write of courses given in Vir- 
ginia and West Virginia in 1915 and 1916. 

Dr. Richard C. Cabot was invited in 1915 by the 
Augusta County Medical Society of Virginia to come 
to Staunton and, making that city his headquarters, 
to give a graduate course in medicine for a period 
of two weeks which the physicians of the country- 
side might attend. Dr. Cabot’s Graduate Course 
had been well known throughout the country for 
years but it was the thought of this group of doctors 
that the arrangement of the course near their homes 
would permit the attendance of many more physicians 
of that locality than could possibly go to Boston 
for the course. Dr. Cabot was unable to accept 
this invitation but instead suggested that I might 
serve as a substitute. This suggestion was accepted 
by the Medical Society and for two weeks in August 
in 1915, I had an extremely interesting time con- 
ducting a course in internal medicine in Staunton, 
with a two hour clinic every morning and a two hour 
lecture every afternoon. The success of this course 
oceasioned a similar two weeks’ visit to Clarksburg 
in West Virginia in May 1916, the Harrison County 
Medical Society being responsible for this second 
trip. The war stopped further ventures of that par- 
ticular sort but at that time other post-graduate 
work was being conducted elsewhere, as in North 
Carolina. 

It is quite likely that other such courses carried 
to the local community have been conducted before 
these that I have mentioned above, but for the sake 
of completeness I have thought it worth while to 
send you this record. 

Sincerely yours, 
PAuL D. WHITE. 





THE CAUSE OF HEART SOUNDS 


61, Walter Road, Swansea. 
June 25th, 1928. 


The Editor, NEw ENGLAND JOURNAL OF MEDICINE, 
Dear Sir: 

I desire to express my thanks to Dr. Paul D. White 
for his prompt reply to my letter on “The Cause of 
Heart Sounds” in the New ENGLAND JOURNAL OF MED- 
ICINE for May 31st, but I feel I cannot consider his 
reply either conclusive or satisfactory, and on ac- 
count of the great influence of your JourNaL I feel 
I cannot leave the matter without a further letter. 

Dr. White tells us that if one places a stethoscope 
on a contracting muscle one can hear a sound pro- 
duced. I agree, but we must remember that that 
sound is due to the friction between the chest piece 
and the skin. If both the chest piece and the skin 
be well lubricated it will be found that the sound 
is considerably modified. 

Dr. White tells us also that a sea shell placed 
against the ear produces a “roar”. Admitting for a 
moment that a roar is produced, one is still faced 
with the fact that there are no contractions which 
produce the sound, and the comparison between a 
sea shell and a contracting muscle is of very little 





value. I do not think that many of your readers 
however will agree with Dr. White that a seq shell 
can produce a roaring sound, and consequently its 
introduction into the argument is rather difficult to 
understand. 

When Dr. White states that fluid in the pericardium 
produces no sound I am afraid he is not speaking 
from any practical experience, because had he ap 
plied his stethoscope to the pericardium of a newly 
killed lamb which was being periodically squeezed 
he would have heard no succussion sound but some. 
thing which he could not distinguish from the nor. 
mal heart sound. 

Unfortunately Dr. White has not paid any atten. 
tion to a very important sound factor to which | 
drew attention, namely the number of sound vibra- 
tions in a muscle necessary to produce an audible 
sound; readers acquainted with acoustics will agree 
with me that the number of vibrations in a con. 
tracting heart muscle are too few to produce a note, 
whilst on the other hand when there is fibrillation 
and the vibrations are said to be increased very con- 
siderably, we find that the note instead of being of 
a higher pitch is actually lower. 

I beg to remain Sir, 

Yours faithfully, 
G. ARBOUR STEPHENS, 





APPROVAL OF THE U. S. FIDELITY AND 
GUARANTY COMPANY 


Ezekiel Pratt, M.D. 
385 Massachusetts Avenue 
Arlington, Mass. 


July 28, 1928. 
Editor, N. E. JouRNAL oF MEDICINE: 

From a recent experience with a worrisome suit 
handled by both the U. S. Fidelity and Guaranty 
Company and the Medical Protective Company I want 
to say that the difference in service was so marked 
between the intimate, courteous and prompt service 
of the former from the distant troublesome service 
of the latter, that I feel it my duty to urge a definite 
campaign to convince all members to join the U. S. 
Fidelity and Guaranty: Company. 

To this end I would suggest that you advertise 
the U. 8. Fidelity and Guaranty Company to the 
exclusion of all others in your JourNnaL, and send 
definite notice to each member not already insured 
with this company. I am sure you would be doing 
a good work. 

I would be glad to co-éperate with you in this at 
the expense of a lot of bother and time, as I believe 
it is a very important matter. 

Sincerely yours, 
EZEKIEL Pratt, M.D. 





Epiror1AL Note—While we recognize the fact that 
several reports of committees endorsing the U. S. 
Fidelity and Guaranty Company have been accepted 
by the Council, we have not felt justified in closing 
the columns of the JourNnaL to competing companies. 
We must assume that our readers are men of suf- 
ficient intelligence to use judgment in an ordinary 
matter of business. 

If at any time the Committee on Publications 
should advise the editorial staff with respect to poli- 
cies relating to advertising the JournaL will of course 





be governed by the wishes of the committee. 
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CRITICISM OF CERTAIN FEATURES OF THE 
ADMINISTRATION OF THE INDUSTRIAL AC- 
CIDENT LAW 


Editor of the N. E. JoURNAL OF MEDICINE, 
My dear Sir: 

In an Editorial, July 19, 1928, “Can Physicians on 
staffs of Hospitals collect fees for services to in- 
jured workmen under the Compensation Law”, the 
following statement is made, “The profession must 
in all justice, however, recognize that under this 
law the average payments to doctors have increased 
tremendously and thereby a heavy burden has been 
laid on industry”. The statement is a familiar one 
having been frequently repeated by representatives 
of insurance companies and members of the Acci- 
dent Board. 

It consists of two parts which should be examined 
separately. First: “The profession must in justice 
recognize that under the law the average payments 
to doctors have increased tremendously”. It is sub- 
mitted that there is no proof whatever of this as- 
sertion. There are no figures showing what mem- 
bers of the profession as a whole received for caring 
for the injured employees previous to the operation 
of the Compensation Act. Probably it will be grant- 
ed by all that a certain group of Doctors receive 
much more now than formerly. : 

Thirty years of practice in a highly industrialized 
community have afforded an opportunity for observa- 
tion. (Please note it is not said that the observa- 
tions have been accurate or the conclusions cCor- 
rect.) The fidelity with which the workmen have al- 
ways discharged their obligations has been gratify- 
ing. The fees paid were no less than the authorized 
fees of the Accident Board. It is to be incidently 
noted that there has been no advance in their 
authorized fees to compensate for the increased cost 
of living since 1918. 

The following is a definite observation as to hos- 
pital service: Previous to the compensation law an 
industry here employing 3000 directed its injured 
employees to the hospital O. P. D. or Wards or to 
their homes for care by family doctors, if they were 
among. the common workers. If they were more 
valuable men and the injury severe, they were di- 
rected to a competent surgeon, and a fair fee was 
paid to the surgeon by the company for the full 
period of incapacity. When an insurance company 
obtained control, all injured employees were sent 
to the O. P. D. or the Wards of the General Hospi- 
tal. 

All opinions about the relative sums paid to Doc- 
tors for services before and after the act are sim- 
ply impressions. Three active practitioners whose 
years of service have included both periods have 
been asked their impressions in the matter. One 
said promptly he believed the money received by the 
Doctors to be less. The second thought the amount 
likely to be more. The third said he believed the 
amount received by Doctors to be less. 

Now to the “heavy burden upon industry”. Un- 
doubtedly industry is paying more, directly, for 
medical care, because the cost has been shifted to 
the proper place to be passed on to the consumer. 

Economy in all things is desirable. Why does not 
industry consider the possibility of reducing the 41 


‘cents on each dollar, collected by the stock com- 


panies, and spent for overhead. This includes 17% 





cents paid to agents for the writing of policies. The 
stock companies collected one half of total premiums 
paid by industry in the state for year of 1925, which 
is the latest report available in May. 

As the holder of shares in textile companies that 
have passed their dividends, I am not a disinter- 
ested bystander. 

Respectfully yours, 
W. H. MERRILL, 
Lawrence, Mass. 
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NOTICES 


AN UNFORTUNATE MISTAKE 


We are pleased to correct a notice of the death 
of Dr. John Coakley McCarthy. He is very 
much alive and justifiably incensed. The notice 
came in from a reputable and regular source of 
information. The only consolation that we can 
offer to Dr. McCarthy is that other eminent per- 
sons have been similarly maltreated. We hope 
that when it becomes necessary to record the 
passing of Dr. McCarthy that it be after he has 
served his community many more years. 





REMOVAL 


Dr. Arthur W. Allen has moved his office to 264 
Beacon Street, Boston. | 





GRADUATE FORTNIGHT OF THE NEW YORK 
ACADEMY OF MEDICINE, OCTOBER 1ST TO 
14TH, 1928 


PRELIMINARY ANNOUNCEMENT OF PROGRAM 


The Problem of Aging and of Old Age will be the 
topic of the first Fortnight and will be discussed from 
many angles. Particular consideration will be given 
to the early recognition and preventon of disturb- 
ances which are often the underlying causes of aging. 

The program will include morning, afternoon and 
evening sessions each day. 


SESSIONS IN TEACHING HOSPITALS 


Special courses and clinical lectures and demon- 
strations have been arranged in more than forty of 
the teaching hospitals of the city. (9 to 12 a. m. and 
2 to 4 p.m.) For the purpose of the Fortnight the 
hospitals of the city have been divided into three 
groups. The hospitals of each group will present 
programs similar in character and scope so that it 
will be possible for the physician to spend a full day 
in the hospitals of one section of the city and thus 
avoid the necessity of making long trips between 
hospitals. 

Among the subjects which will be presented in the 
hospital program are: Allergy, Arthritis and Ortho- 
pedics, Blood Chemistry, Bronchoscopy, Cardiology, 
Dermatology and Syphilology, Diabetes, Functional 
Diagnosis, Gastro-Enterology, Gynecology, Hyperten- 
sion and Nephritis, Neoplasms-Cancer, Neurology, 
Opthalmology, Otolaryngology, Pathology, Physical 
Therapy, Pneumonia and Infectious Diseases, Proc- 
tology, Radiology, Surgery, Traumatic Surgery, 
Urology. 


SESSIONS AT THE ACADEMY OF MEDICINE 


During the Fortnight there will be two sessions 
daily at the Academy, one in the late afternoon (5 
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to 7 p. m.) the other in the evening (8:30 to 10:30 
p. m.). Supper will be served at the Academy for 
those desiring it. 

The list of American and foreign speakers in- 
cludes: Harlow Brooks, Lawrason Brown, Samuel A. 
Brown, Thomas R. Brown, Leo Buerger, Sir Farquhar 
Buzzard, Alexis Carel, Russell L. Cecil, Arthur F. 
Chace, Alfred E. Cohn, Charles F. Collins, Arthur 
B. Duel, William Englebach, James Ewing, Nellis 
B. Foster, Howard Fox, Menas Gregory, Charles G. 
Jung, Foster Kennedy, Alexander Lambert, Samuel 
W. Lambert, Emanuel Libman, Edward Allen Locke, 
Frederick Lord, Jerome M. Lynch, George M. Mac- 
kee, John E. MacKenty, Harrison S. Martland, John 
J. Morhead, Herman O. Mosenthal, Victorio Putti, 
Bernard Sachs, Charles R. Stockard, Solomon 
Strouse, Frederick Tilney, George E. Vincent, Al- 
fred S. Warthen, Benjamin P. Watson, Franklin W. 
White, Linsly R. Williams, William R. Williams, 
William H. Wilmer, Francis Carter Wood, John 
Wyckoff, Edwin G. Zabriskie. 

Among the subjects which will be discussed by 
the speakers are: Postponement of the individual 
processes of age, Clinical aspects and management 
of old age, Arteriosclerosis and aneurism, Endo- 
crines in relation to age, Traumatic surgery, Bron- 
chitis and asthma, Physical therapy and climatology, 
Hypertension, The psychoses, The myocardium, 
Angina pectoris, Arthritis, Gastro-enterological prob- 
lems, Aging of the human brain, Diet and body 
weight, Apoplexy. 

No fees will be charged for attendance at any of 
the clinics or meetings on the program. 

Further information may be obtained by consult- 
ing Grace Carstensen, Executive Secretary. 
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REPORTS AND NOTICE OF 
MEETINGS 


UNION HOSPITAL IN FALL RIVER 








The Clinical Staff Meeting was held on Thursday, 
July 26th, 1928, at Newport, R. I. Members and 
guests including “The Ladies” met at Newport Beach 
on Bath Road at 5:30 P. M. where a Shore Dinner 
was served in the Main Dining Room. 

Immediately following the Dinner, the meeting ad- 
journed to the Rocky Farm Camp for Crippled Chil- 
dren where Dr. E. A. McCarthy, President and Medi- 
cal: Director of the Camp, demonstrated the activi- 
ties and work being done there. 

M. N. TENNIs, M.D., 
Secretary to Staff. 





REPORT OF THE MEETING OF THE PLYMOUTH 
DISTRICT MEDICAL SOCIETY 


Brockton, Mass., 
July 24, 1928. 
Editor, New ENGLAND JOURNAL OF MEDICINE: 

The Plymouth District Medical Society held its 
mid-summer meeting at the Jordan Hospital on 
Thursday last at 11 o’clock. The meeting opened 
with a clinic at which the following papers were 
read: A paper on Industrial Backs with numerous 
lantern slide pictures of the X-ray findings by Dr. 
John D. Adams. Remarks by Dr. Francis D. Don- 
oghue on (a) Intestinal Obstruction, and (b) Com- 





plications of Acute Appendicitis with Abscess. The 
later subject as illustrated by a clinical case which 
case in succession had abscess in the right lower 
quadrant, beneath the diaphragm, above the dia- 
phragm, and in the upper portion of the right chest. 
Following these more formal talks, Dr. Wm. Brown 
of the Carney Hospital gave a brief statement of hig 
conclusions in the treatment of small and extensive 
burns; and Dr. H. H. Howard spoke briefly imme. 
diately afterward upon the very great importance 
of thoroughiy following up cases presenting blood in 
the urine to ascertain the source of such symptoms, 


Dr. McCarthy then appointed Dr. M. F. Barrett of 
Brockton to be one of the State Society committee 
to consider certain changings in the workings of 
the Industrial Accident Board. Certain happenings 
at the Council meeting in Worcester were explained 
more fully by Dr. McNamara in a few brief remarks. 
Dr. Moore was then given the privilege of the floor 
and presented a grievance against the United States 
Fidelity and Guaranty Co. His written statement is 
included herewith and by vote of the Society be- 
came a part of the minutes of the meeting and it 
was also voted to forward it to the JourRNAL as a 
part of the records of the meeting. Dr. H. J. Lupien 
then presented resolutions on the death of the late 
Dr. Ezra W. Clark. 

In the absence of any further business the meet- 
ing then adjourned to the Pilgrim Hotel where at 
1 o'clock about seventy-five sat down to dinner. The 
after dinner speakers included Dr. John M. Birnie, 
President of the Society, Hon. Frederic W. Cook, 
Secretary of the State, and Dr. Francis D. Donoghue 
of the Industrial Accident Board. Following these 
speakers Dr. J. P. Shaw in appropriate words de- 
scribed the progress of Dr. J. E. Bacon in the com- 
munity and the place he held in it. Following him 
Mayor Bent for the City of Brockton, and Lawyer 
Clarence Reed as a layman offered their felicitations 
and impressions of Dr. Bacon’s 50 years in this com- 
munity. Following these words from various per- 
sons, Dr. Alfred C. Smith, Chairman of the Ways 
and Means Committee, presented to Dr. Bacon the 
substance of our offering, namely a new automobile, 
and to his helpmate Mrs. Bacon a fine bouquet of 
roses. Dr. and Mrs. Bacon were then felicitated 
by all. Photographs were taken of the car and the 
recipient by an official photographer. 

The meeting broke up at 4:30 P. M. 

Yours truly, 
Lorine B. Packarpb, M.D., 
Secretary. 





A ReEporT TO THE PLYMOUTH CoUNTY MEDICAL 
SOCIETY 


July 19, 1928 


In a recent issue of the NEw ENGLAND JOURNAL OF 
MEDICINE the reports of the Committee on Malprac- 
tice Insurance were published. The minority re- 
port of this committee made by Dr. A. H. Crosbie 
of Boston gives the reader the impression that 
the service rendered by the Fidelity & Guaranty 
Insurance Co., of which Mr. George Crosbie is 
agent, has invariably been satisfactory to their 
clients. 

In recent years numerous reports have appeared 
in the columns of the official JournaL regarding the 
efficient service rendered by this insurance company. 
Copy of reports: 
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H. Crosbie. 

y 185 1921 p 639 Report of Committee on Indem- 
nity Insurance. 

y 189 1923 p 117 Crosbie G. Group Insurance. 

y 189 1923 p 484 Crosbie G. Group Insurance. 

7y 189 1923 p 975 Crosbie G- & McDonald C. Physi- 
cians Liability Insurance for Members 
of the Mass. Medical Society, Novem- 
ber 6, 1923. 

vy 190 1924 p 225 Crosbie G. A. Physicians Liabil- 
ity Insurance for Members of the 
Mass. Medical Society, January 24, 1924. 

vy 197 1927 p 876 Crosbie G. H. Indemnity Insur- 
ance C876. (Mistaken Interpretation 
of the Re-classification of Insurance 
Rates by the United States Fidelity 
& Guaranty Co.) 

vy 197 1927 p 753 Crosbie G. H. Mistaken inter- 
pretation of the Re-classification of In- 
surance Rates of the United States 
Fidelity & Guaranty Co. 

vy 198 1928 p 597 Crosbie G. H. Liability Insur- 
ance. 

It is not my wish to discredit the service ren- 
dered by the Fidelity & Guaranty Insurance Co. 
Many physicians throughout the State have avoided 
much anxiety and not inconsiderable expense by car- 
rying mal-practice insurance. I feel however that 
an erroneous impression may exist in the minds 
of many members of the Massachusetts Medical So- 
ciety, regarding the assumption of the liability by 
this insurance company in all cases of suit for mal- 
practice against their clients. 

Despite my own avérsion to publicity of the ques- 
tions involved, it would appear that the following 
case, in which I am the defendant, should be re- 
ported, in order that other members of the society 
may avoid similar difficulties in mal-practice suits. 

December 22, 1925, a patient was referred to the 
Moore Hospital in Brockton for the removal of a 
portion of an hypodermic needle which had been 
broken off in the upper jaw by a dentist. An un- 
successful attempt to remove the needle was made 
by me on the same day. The patient was discharged 
from the hospital after three days. About six weeks 
later the needle was removed by an oral surgeon in 
Boston. 

At the time this patient was under treatment, the 
Moore Hospital was insured by the Lumbermen’s 
Mutual Insurance Co. and I was insured by the 
Fidelty & Guaranty Co. About December 20, 1927, 
suits were instituted against me and the Moore 
Hospital in the above case. The Lumbermen’s In- 
surance Co. was notified by me and this company 
assumed to notify the Fidelity & Guaranty Co. of 
the suit. According to the statements of the Fidelity 
& Guaranty Co. they were not notified of the suit 
until about March 20, 1926, when they received a 
letter about the matter from me. 

The Fidelity & Guaranty Co. refused to defend in 
the above case and so notified me in the following 
letter: 

United States Fidelity & Guaranty Company 
Boston-9, Mass. 
George A. Moore, M.D., 
167 Newbury St., 
Brockton, Massachusetts. 


My dear Sir: 
Following my letter to you of March 31st ult. and 


Company, I notify you that this Company declines 
to accept the defense of the actions against you, 
brought by Helen Lucey and John Lucey, pending 
in the Superior Court of this Commonwealth, for the 
County of Plymouth. 

This Company has been prejudiced by your failure 
to notify it of the claims upon which these suits 
are brought and to seasonably inform them of the 
bringing of these actions and the service of the 
writs and summonses upon you. You have, in this 
regard, violated‘ the terms, issued to you by this 
Company. 

Wherefore and by reason thereof this Company de- 
clines to assume the defense of the actions and to 
pay any judgment that may be entered against you 
therefore and any expense you may incur in the 
preparation and trial of said actions. 

Very truly yours, 
O’NEIL & ParKer, Managers. 
By J. S. Hartnett, Superintendent. 


The case is still awaiting trial. 

The legal responsibility of an insurance company 
under such circumstances is unquestioned. The 
questions which naturally arise are whether an in- 
surance company has a moral obligation to fulfill 
or even if it might not be good business to over- 
step legal responsibilities under such circumstances. 

I therefore move, Mr. President, that this report 
be incorporated in the minutes of this meeting and 
forwarded to the New ENGLAND JOURNAL OF MEDICINE 
for publication. 





INSTITUTE OF MUNICIPAL ADMINISTRATION 

ANNOUNCED FOR AUGUST 13-18 BY THE 
UNIVERSITY OF SOUTHERN CALIFORNIA, 
LOS ANGELES 


To be attended by mayors, managers, commission- 
ers, city and county officers, and citizens actively in- 
terested in public affairs, an Institute of Municipal 
Administration is to be held at the University of 
Southern California, Los Angeles, August 13th to 
18th, according to announcement of President R. B. 
von KleinSmid. 

Covering a scientific and practical study of mod- 
ern municipal administration, the August Institute 
will include an intensive six-day course of lectures 
and round table discussions on city planning, munici- 
pal finance, street traffic control, public health, 
municipal engineering, social welfare, legal prob- 
lems of municipalities, public institution, recreation, 
and park administration, city clerkship administra- 
ton, councilmanic problems, and county administra- 
tion. 

Sessions to be held mornings and afternoons on 
the S. C. campus with public lectures in the evenings, 
will be headed by experts in municipal affairs from 
cities throughout the country. Nationally known 
authorities who are to lecture include fhe follow- 
ing: 

William B. Munro of Harvard University, vice- 
president of the National Municipal League, who is 
to discuss a Survey of the Organization and Forms 
of Municipal Government. 

John Eddy, City Manager of Berkeley, California, 
and President of the International Association of 
City Managers. 

C. M. Spofford, Chairman of the Department of 





Civil Engineering at Massachusetts Institute of 
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Technology, and a specialist on bridge construction. 

Harland Bartholomew of St. Louis, city planner for 
forty municipalities, a member of the Board of Gov- 
ernors of the American Institute of City Planning, 
and Director of the City Planning Division of the 
American Society of Civil Engineers. 

Miller McClintock, Director of the Erskine Bu- 
reau of Street Traffic Research at Harvard Univer- 
sity, vice-president of the National Safety Coun- 
cil, and consultant of the San Francisco Survey 
Committee, the Chicago Association of Commerce, 
the Los Angeles Traffic Commission, and to the cities 
of Boston, New Orleans, Providence, and Knoxville. 

Francis Hiller of New York City, Field Represent- 
ative of the National Probation Association, and a 
member of the Juvenile Dependency and Delinquency 
Section of the Insitute. 

Edwin A. Cottrell, Professor of Political Science 
at Stanford University, who is to head sessions on 
General Principles of Government. 

Abel Wolman, Chief Engineer of the State Depart- 
ment of Health, Baltimore, Md. to head the section 
on Sanitary Engineering. 

Ira V. Hiscock, of Yale University, Bacteriologist 
of the Connecticut State Department of Health, and 
Commissioner of the Board of Health of the City 
of New Haven, Conn., who is to be special lecturer 
on Public Health at the Institute. 

Otto Schreiber, head of the nstitute on Air Law at 
the University of Koenigsberg, Germany, who is to 
head sessions on Air Law. 

Other experts will head sessions on municipal 
pudgets, city clerkship administration, city and coun- 
ty attorney’s problems, and civil service. 


THE INSTITUTE PROGRAM 


Registration of the members of the Institute is 
scheduled to begin Saturday, August 11th, at the 
University of Southern California, Board Adminis- 
tration Building, 35th and University Avenue, Los 
Angeles. It is planned that the visiting group from 
the Pacific Coast and Rocky Mountain states will 
attend the Hollywood Bowl concert on that evening. 
On Sunday, August 12th, as a preliminary program 
of the Institute, an ensemble meeting of all the sec- 
tions will gather in Bovard Chapel at 3 p. m., and 
the delegates are to attend the Pilgrimage Play in its 
unique outdoor setting “fen masse” on Sunday eve- 
ning. 

The Institute will open officially on Monday, August 
13th. Morning lecture sessions, luncheon talks, and 
afternoon round table discussions are planned, with 
some of the topics to be covered announced below. 

Among the subjects for discussion are as follows: 

Six sessions headed by William B. Munro will 
cover the relation of. the city to the state. 

Taxation, assessments, audits, and budgets in- 
volved in municipal administration will be covered 
in a separate section. 

Illustrated by lantern slides, the Section on 
Street Traffic Control will begin with a graphic lec- 
ture on traffic characteristics of typical American 
cities, by Miller McClintock. 

Topics to be covered in the Juvenile Delinquency 
and Dependency Section of the Institute include the 
utilization of social resources of the community, 
probation as social treatment, social case investiga- 
tion and diagnosis, state and local institutional pro- 
gram, mental hygiene, and prevention of juvenile de- 
linquency. 








Special library service and facilities are being 
arranged with the General Library of the Univer. 
sity of Southern California for reference use during 
the period of the Institute. 

By special arrangement, privileges are to be ex. 
tended to the members of the Institute by the Log 
Angeles Athletic Club, the Pacific Coast Club, the 
Surf and Sand Club, the Sunset Fields Golf course, 
and the Student Union on the Trojan campus. Ac- 
commodations for the week are to be provided at 
the Sigma Chi Lodge and the men’s and women’s 
dormitories at the University of Southern California, 

President and Mrs. von KleinSmid are to enter. 
tain the group at a reception on Monday afternoon, 
August 13th, from three to five-thirty. 
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SOCIETY MEETINGS 


August 13-18—University of Southern California, Los 
Angeles, Institute of Municipal Administration. Detailed 
information on page 253. 

_ September 10-14—American Electrotherapeutic Associa- 
tion. Complete notice appears on page 165 of the issue 
of July 19. 

_ October 15-19—Interstate Post Graduate Association, 
Complete notice on page 1025, issue of June 28. 

December 3-7—Radiological Society Convention. De- 

tailed notice appears on page 712, issue of May 17. 


DISTRICT MEDICAL SOCIETIES 


Barnstable District Medical Society 


Schedule of Meetings: August 2, 1928, November 1, 1928, 
February 7, 1929, May 2, 1929. 


Norfolk District Medical Society 

Below are the proposed meetings of the Norfolk District 
Medical Society for the 1928-29 Season. ‘The schedule 
below will be adhered to as strictly as possible. ‘The 
carrying out of the proposed plan will, of course, depend 
upon the acceptances of invitations extended to the speak- 
ers. Minor changes may be necessary. 

October 30—Pondville Hospital. Dr. Lyman F. Jones, 
Superintendent. Inspection, 4 P. M.; Business Meeting 
at 5:30; Papers by the Staff; Collation. 

November 21—Boston Medical Library. In combination 
with Suffolk District and Middlesex mast Distiice suci- 
eties. Subject, Physiotherapy—Dr. F. B. Granger. 

January 29—Roxbury Masonic Temple. Subject, Treat- 
ment of Varicose Veins by the Injection Method—Dr. E. E. 
O’Neil. Dr. Homans will open the discussion. 

February 26—Roxbury Masonic Temple. Dr. W. R. 
Ohier. Duvjecc to be announced. Discussion to be opened 
by Dr. A. A. Hornor. 

March 26— Roxbury Masonic Temple. Subject and 
speakers to be announced. 


May, 1929—Annual meeting program to be announced. 


The Censors of the Society meet November 8, 1928, and 
May 9, 1929, at the Roxbury Masonic Temple, Warren 
poet Roxbury, at 4 P. M., for the examination of can- 

idates. 


— 
— 


BOOK REVIEW 


Mongolianism. A Study of the Physical and Mental 
Characteristics of Mongolian Imbeciles. By Kate 
Brousseau and H. G. Brarnerp, M.D. Williams & 
Wilkins Company, Baltimore, Md. 203 pages. 47 
illustrations. 





This volume gives the facts about Mongolianism 
and adds a bibliography which includes all the vari- 
ous theories which have been advanced. It is a book 
which is of great value as a starting point for in- 
vestigation or for reference. The authors are con- 
tent to leave the subject at that level. The more or 
less fanciful speculations which surround Mongolism, 
as they do any serious and common disturbance of 
the mind, are treated with the scant courtesy which 
they apparently deserve. 
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